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JUST READY—NEW (2nd) EDITION 
Cotton’s Dislocations and Joint Fractures 


While this is called a new edition it is in fact a brand new work. It has virtually been rewritten. 
It had to be—the developments in this field were so many and so important. 

What is there about this work which stamps it as a noteworthy addition to medical literature? 
Well, first of all it is a record of personal experience extending over a long period of years, sup- 
plemented by the experience, the judgment, the case analyses of other workers in this field. 

Then, its originality—an originality extending beyond the text into the illustrations, because every- 
one of the 1393 striking illustrations is from the pen and brush of Dr. Cotton himself. 

Next the unusual attention given to joint-fractures. This is a division frequently neglected or slighted 
in works on this subject. Dr. Cotton, however, has recognized the special difficulties in the diagno- 
sis and treatment of joint-fractures and has done.much to solve these problems. 

All the great advances in fracture work hastened in development during the past years are here 
recorded in the light of private and hospital practice. These include the effective fixation of in- 
fected compound fractures by plates, etc., the disinfection and closure of joints, the use of physi- 
otherapy methods. These recorded advances are based almost wholly on personal experience. They 
bear the stamp of thorough observation as does the whole work. 


By Frepertc J. Cotton, M. D., Visiting Surgeon to the Boston City Hospital. Octavo volume of 745 pages, with 1393 original 
illustrations. Cloth, $10.00 net. 


W. B. SAUNDERS COMPANY, Philadelphia and London 
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OTTARI 


AN INSTITUTION FOR THE OSTEOPATHIC CARE OF NON-COMMUNICABLE DISEASES 
ASHEVILLE, N. C. 





ON SUNSET MOUNTAIN 


"In the Land of the Sky." Equable year round climate. Limit- 
ed to 44 guests. Surgical, insane or tubercular cases not 
admitted. All outside rooms with private baths and porches. 
Tray service, perfect ventilation and lighting. Fireproof 
building. Attention to individual requirements. Milk diet 

a specialty. For information write 


W. Banks Meacham, D. O. Ottari, R. D. No. l 
Physician—in-—Charge Asheville, N. C. 
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No Soap—No Chalk 
No Magnesia 


The old theory was to apply an alka- 
line dentifrice, to neutralize mouth 
acids. 


Modern research proved the fallacy 
of that. An alkaline product, in its re- 
action, reduces the alkaline index of the 
saliva. Mild acids, like fruit acids, have 
the opposite effect. 


Of course, constant alkalinity is bet- 
ter than transient alkalinity. Nature’s 
methods are better than artificial meth- 
ods. So Pepsodent is mildly acid, to 
conform with these modern principles. 
It omits all alkaline products. 


Some mild acid effects 
Peoples who eat much fruit, as in the 
Tropics, are notable for well-protected 
teeth. Pepsodent applies a like princi- 
ple in a twice-daily way. 
Mild acidity increases the salivary 
flow and reduces its viscosity. It in- 


PAT. OFF. 


Pépsaodéent 


REG. U.S. 


The Modern Dentifrice 


creases both the alkaline index and 
the ptyalin index. The ptyalin is there 
to digest starch deposits on teeth. 


Mild acidity acts to curdle fresh 
mucin plaque, and to disintegrate the 
plaque at all stages of formation. 


Nature intended these results from 
diet. But modern diet too often fails to 
bring them. 


Then Pepsodent includes an ideal 
polishing agent, far softer than enamel. 
Exhausting tests have proved it harm- 
less to enamel. That is efficient in re- 
moving the curdled or disintegrated 
plaque. 


. 


We want all dentists to have a com- 
plete understanding of Pepsodent’s 
principles and effects. Let us send you 
authoritative literature. 


sol 











THE PEPSODENT COMPANY, 
4016 Ludington Blidg., Chicago, Ml. 


Enclose card or letterhead 








Please.send me, free of charge, one regular £ 
size tube of Pepsodent, with literature anu formula. 
NNGERO 2 cc ccccccccccccccccccccccsevesccccccoccees 
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Letters in Evidence from 
Osteopathic Physicians 


Letters which we have received from many osteopathic practitioners of 
highest repute give conclusive evidence of the corrective efficiency of the 
Philo Burt Appliance. These voluntary endorsements from well-known 
physicians are not based on single isolated cases, either, but, in some in- 
stances, on the physician’s experience in as many as ten or twelve cases of 
spinal weakness or deformity. Drop us a card or a note asking for this 
proof. It is of importance to you. 


Philo Burt Spinal Appliance 


Made to Order After Your Own Measurements 


The Philo Burt Appliance is as firm as steel where rigidity is required 
and as flexible as whalebone where flexibility is desirable. It lifts the weight of the 
head and shoulder off the spine, and corrects any deflection in the vertebrae; is easily 
adjusted to meet improved conditions in cases of curvature; can be taken off and put 
on in a moment’s time, for purposes of osteopathic treatment, the bath, massage or 
relaxation; does not chafe or irritate. 


30-Day Guaranteed Trial | 


We will make to order a Philo Burt Appliance for any case you are treating, allow its use on a 30-day trial and 
refund the price if, at the expiration of the trial period, the appliance is not satisfactory in your judgment. 





On request we will send detail and illustrated description of the Appliance, and 
proof of its corrective efficiency. Write today. Special price to physicians. 


PHILO BURT MANUFACTURING CO. 181-19 Odd Fellows’ Temple, Jamestown, N. Y. 


Miu Lone botsets 


Sold Only Through Trained Corsetier es 


We supply Corrective Corsets, with or without inner 
belts, and separate belts of special design for use in cases 
of Obesity, Sacro-iliac Sprain, Ptosis, Maternity, Hernia, 
Moveable Kidney, etc., in careful cooperation with the 
attending physician. A Special Rush service is maintained 
to insure prompt delivery. 


The NuBone Woven Wire Stay 


















— 


ies 






















i 


is the only Woven Wire Stay in existence and is used only = 
in NuBone Corsets and appliances. It is flat, thin, smooth SS 
’ and light: extremely flexible and strong. By reason of the = 
unusual flexibility of the NuBone Stay, NuBone garments = 
permit utmost freedom of motion and will support fully Ss 
any type of figure. ee 
Written Guarantee IK 
A written Guarantee for one year accompanies every R 
NuBone Corset. If, within its terms, a NuBone stay rusts “ion 
or breaks, a new corset will be given free. in the World 
Bends edgewise as 





The NuBone Corset Company = 


Dept. S, Erie, Pa. 


GENERAL OFFICE: Erie, Pa. BRANCH OFFICE: Los Angeles, Cal. 
FACTORIES: Erie, Pa., Corry, Pa., Los Angeles, Cal. 
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VITAMIN UNDERFEEDING 


—imposes lasting weakness upon 
the organism 


(An eminent authority.in the British Journal of Experimental Pathology writes:) 


“The fact that vitamins have a positive, 
stimulating drug-like action and thus act 
as food hormones is put forward to re- 
place the prevalent conception of their 
mode of action. 


“These conclusions open up a social as- 
pect of the vitamin problem which has 
been hitherto not recognized, but which 
is at least as important as the actual pro- 
duction of diseases by a severe vitamin 
deficiency. They suggest that the physi- 
cal make-up of a community is determined 


largely by the ease and regularity with 
which an abundant supply of vitamins is 
secured to the pregnant and nursing 
mother and to the growing child. 


“But vitamin underfeeding, especially 
if it has occurred in infancy, impresses it- 
self upon the organism as a lasting weak- 
ness which only manifests itself when the 
organism is exposed to a strain. Hence 
the importance of insuring an abundant 
supply of vitamins in the food, especially 
to the pregnant and lactating mother and 
to the growing child.” 


| oan experiments have been conducted with 
Fleischmann’s Yeast which have"proved conclusively 


that not only is its vitamin content extremely beneficial, 
but that it greatly assists intestinal activity and induces, 
moreover, a definite leucocytosis. 

Fleischmann’s Yeast can be taken dissolved in milk or 
fruit juices or eaten plain. A popular method of 
administration is one cake half an hour before breakfast 
and the last thing at night dissolved in a glass of water 
(just hot enough to drink). 


New brochure on yeast therapy sent on 
physician’s request 








The Fleischmann Company, Dept. O-33, 
701 Washington Street, New York. 
Please send me free a copy of the brochure on yeast 


based on the published findings of distinguished inves- 
tigators. 
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A Temporary Diet 


Summer Diarrhea 


Mellin’s Food . . . 1 level tablespoonfuls 
Water (boiled, then cooled) 16 fluidounces 


To be given in small amounts at frequent intervals. 


This mixture supplies the principal fuel utilized in the body for the 
production of heat and energy and furnishes immediately available nutrition 
well suited to protect the proteins of the body, to prevent rapid loss of 
weight, to resist the activily of putrefactive bacteria, and to favor a 


retention of fluids and salts in the body tissues 








p= > 
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= Mellin’s Food Co. ' 3“ Boston, Mass. Sd 








ORDER YOUR OSTEOPATHIC MAGAZINES TODAY 


This Blank Is Printed for Your Convenience. Fill Out and Mail 


You may receive the Magazines in bulk, direct to your own office, in which event you can 
take care of mailing details. Or, send us a list, and we do the mailing. When we mail the Mag- 
azines to a list we charge 1%c extra per copy for postage and mailing. 

















For One Year Less Than One Year 
n To Your In To Your 
Bulk List Bulk List 
1000 per month, per 100............ $5.00 $6.50 $5.50 $7.00 
7 * OF suceukawaea 5.25 6.75 579 7.25 Single Subscription 
500 “ i ~ © eauKedewewes 5.50 7.00 6.00 7.50 $1.00 Per Year or 
300 “ . m ct noe keauew sae 5.75 7.25 6.25 Tae 80 Cents Per Came 
mo“ aa er 6.00 7.50 650 8.00 i 
100 “ . sae eee 6.25 775 6.75 8.25 
Under 100 per month, per 100...... 7.00 8.50 7.50 9.00 
I will use......... copies of the Osteopathic Magazine for 1 year, or for.................... 
SN in a nang bales Waw-wgnlewe issue. Check service desired: 
Sent to my office in Sent to list of names 
bulk, postage prepaid. which I will furnish. 
I a a ral a ace sla lsl ak ake acai peared nae ib wah lace SN drthseds aid Gatenaued 4 data ed ocaece eck aa 
SE ii gcth gesekearw aa tacnidibeds sae wencekeder sake DDR Adidas cbs bnaceuis pgs nal eae eo 


ADDRESS—A. O. A. HEADQUARTERS, 400 SOUTH STATE ST., CHICAGO, ILL. 


Canadian Orders 50 cents extra per hundred or less. 
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for relief of 


Rheumatism, Lumbago, Stiff Joints, Myalgta 


“T have been a constant user of Betul-Ol for a number of years and have found its use beneficial 
in every-day use as a rub-down after my daily workout and especially valuable as a preventative of 
stiffness and soreness incidental to intensive training for title matches. 

“In addition to its use as a rub-down and preventative of stiffness and soreness, I have used it as 
a conditioner of my legs, upon which much strain is placed in the games of Squash Tennis and Court 
Tennis, which I have been playing for the past twenty years, and I do not hesitate to say Betul-Ol has 
contributed much toward their present perfect condition. In fact, I had been troubled for years prior 
to the time I began its use with a severe soreness in my right knee, during which time I was obliged to 
use a rubber bandage for a support while in the court; since using Betul-Ol, this lameness has entirely 


disappeared and I have discarded the rubber bandage.”’ 
Sittltw MU lrwedettes 


World's Open Squash Tennis Champion, American Professional Court Tennis Champion 





Samples of Betul-Ol on request 
Betul-Ol is manufactured exclusively for the profession by the 


Anglo-American Pharm. Corp. 
57 New Chambers Street, New York 
E. FOUGERA & CO., Inc., 90 Beekman St., New York 
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: Sat: bg, a The Taylor 


ane -MASSO-THERAPOR 


2. AIR CHAMBER 
by suction and massage 







3. RESERVOIR. 
‘4. BULB AND TUBING 
5. VALVE 





. gives relief in 


CATARRHAL DEAFNESS 


and 


NASAL SINUSITIS 








hui | 
THE TAYLOR MASSOTHERAPOR 
FOR EAR AND NOSE TREATMENT 


ts wl ace tas Jette 








& - - 8 —_- 


IT IS AN EAR AND NOSE VACUUM CLEANER 


It is hand-wrought, with ten 
metal parts threaded together. 


Whether it is an acute middle ear, “ear ache.’ discharge from ear, eustachian tube, ; 

A 7 : ” 
or nasal cavities. All yield to its use. ““Ask the doctor who owns one 
The automatic valve changes instantly from suction to massage, or any grade of same. 

In nasal catarrh, it gets at the source. No “broom” methods of douches, syringing, 
etc., scattering and continuing the discharge Send for Literature 
ws e t ff ¢ 
In catarrhal deafness, it removes debris, and suco-massages the middle ear, eustachian 
tube, and ossicles. The physiological method of improving the hearing No blast, 
pain, infection, or passage of instruments. Ever helpful, whether in the physician's Manufactured and Distributed by 
Mé i i ‘ 


or patient’s hands. 


No physician should be without ome. It not only increases your office practice, but 


+ 
gives satisfaction to you and your patients. Cairnes & Company, Inc. 


Your check for $25.00 brings the 1924 Mo7zel to you with full instructions and litera- Worcester Massachusetts 
ture, insured and postpaid. ’ 
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Nose and Throat Sprays 


For more than thirty years 
DeVilbiss Nose and Throat Sprays 


have given satisfactory service. 


DeVilbiss Sprays embrace many 
different types for meeting every 
requirement in nose and throat 
work. 







Literature 
will be gladly 


mailed to yo 





DeVilbiss Nose and Throat Spray No. 15 
—one of our most popular numbers for DeVilbiss Spray Set No. 519—a leader of 


rescription pur 
“i ee long standing for office use. 








The DeVilbiss Manufacturing Co., Toledo, Ohio 























q The Correlated Enzymic forces of | 





are real—not theoretical—and this accounts for the posi- 
tion of therapeutic importance which it has occupied 
| for so many years. | 


LACTOPEPTINE meets the clinical needs of the practical physician and responds 
to the laboratory demands of the physiological chemist. 


POWDER—ELIXIR—TABLETS 


ORIGINAL v SAMPLES 
| ae laelopeptlt7e-e5 oN 
PRODUCT REQUEST 
The New York Pharmacal Association 

YONKERS, N. Y. 
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The 


of Osteopathy 


5200-5250 Ellis Ave., 
Chicago 


The Autumn Quarter begins 
September 26, 1924 


The Winter Quarter begins 
January 2, 1925 


The Spring Quarter begins 
March 27, 1925 


The Summer Quarter begins 
June 20, 1925 


Each quarter is twelve weeks 
in length. 


Students are admitted at the 
opening of any quarter, put no 
student is admitted after the 
first week of a quarter. 


Requirements for admission: 
the completion of four years of 
study in an accredited high 
school or the equivalent, com- 
prising not less than fifteen 
units in acceptable subjects, in- 
cluding a year of Algebra, a 
year of Plane Geometry, three 
years of English, and two years 
of foreign language (Latin, Ger- 
man, French, or Spanish). 


The required curriculum ex- 
tends over five college years 
(fifteen quarters). A college year 
consists of three quarters. Stu- 
dents who study during three 
summer quarters may complete 
the curriculum in forty-five 
months. 


This College is registered 
with the New York State Board 
of Regents. This means that it 
maintains the high standard re- 
quired by that Board. It also 
means that graduates cf this 
College are admitted to the ex- 
amination for license to practice 
in New York State and ali 
other states which maintain the 
New York standard. 


Students who wish to be quali- 
fied to practice in New York 
State should be careful to select 
a College which is registered 
with the New York Board of 
Regents. 


For the right kind of course 
in Osteopathy, extensive clinical 
facilities are needed. The clin- 
ical opportunities of Chicago are 
unsurpassed. No _ prospective 
student of Osteopathy should 
overlook the importance of these 
clinical opportunities. 


For further information, address: 


The DEAN 





Chicago College 








As a Modern Departure 
from the Old Splint Method 


So it is with the various new Osteopathic techniques for the 


rehabilitation of foot control. 


No more is it regarded wise to pre- 


scribe steel plates to correct a broken down arch. Today it is 
readjustment of the foot bones to their proper place—and then 


exercise for the convalescing muscles. 


This Osteopathic principle fits in perfectly with the Cantilever 
idea. There is no more logic in a metal shank piece than there is 
in a steel arch prop. But the flexible shank shoe must be made 
just right—proportioned exactly and lasted with unusual care. 

After adjustment of the arch bones, the flexibility of the Canti- 
lever Shoe permits exercise of the muscles, enabling them to recover 
their strength in order to support the arch naturally. 

Much foot suffering is being relieved by the new foot correc- 
tion methods of the Osteopathic Physician. And after this pro- 
fessional relief, much good is done to make the work permanent by 


wearing the 


\ ( antilever 
7 Shoe 2a: 





“I do quite a lot of foot work and generally recommend the 
Cantilever Shoe as an adjunct to treatment and certainly get results 
even in the worst cases,” Dr. R. E. Davis of Springfield, Ohio, writes 


to the Cantilever Factory. 


Our folder distributed at the Convention of the American 
Osteopathic Association is available to Osteopathic Physicians in 
any quantity desired, imprinted with your name and address for 


dstribution among your patients. 


LIST OF CANTILEVER STORES 


Akron—1l1 Orpheum Arcade. 
Albany—Hewett’s Silk Shop. 
Allentown—907 Hamilton St. 

Asbury Park—R. Bowne. 
Asheville—Pollock’s. 

Atlanta—126 Peachtree Arcade. 
Atlantic City—2019 Boardwalk. 
Austin—Carl H. Mueller. 
Baltimore—325 No. Charles St. 

Battle Creek—Dahlman’s Bootery. 
Birmingham—219 N. 19th St. 
Bridgeport—1025 Main St. (Citizen’s Bg.) 
Boston—Newbury and Clarendon Sts. 
Brocklyn—516 Fulton (Primrose Bldg.) 
Buffalo—641 Main St. 

Butte—Hubert Shoe Co. 
Charleston, S. C. F. a. © Sens. 
Chicago—30 E. Randolph Bt. 

502); 1059 Leland Ave. 

835 E. 6lst Street Cor. Drexel Ave 
Cincinnati—The McAlpin Co. 
Cleveland—1705 Euclid Ave. 

Columbus, O.—104 E. Broad St. (at 3d). 
Dallas—Volk Bros. Co., 1208 Elm St 
Dayton—The Rike-Kumler Co. 
Denver—224 Foster Building. 


| E. Adams Ave. 
Duluth—107 W. Ist 8 
Erie—Weschler Co., 910 State St. 


ootery. 
Evansville—310 S. 3rd St. (nr. Main) 
Fort Dodge—Schill & Habenicht. 
Galveston—Clark W. Thompson Co. 
Grand Rapids—Herpolsheimer Co. 
Harrisburg—26 N. 3rd St., 2nd floor 
Hartford—Trumbull & Church Sts. 
Houston—306 Queen Theatre Bldg. 
Huntington, W. Va.—McMahon-Dieh! Co 
Indianapolis—L. 8S. Ayres & Co. 

Jersey City—Bennet’s Bootery, 411 Cent’! 
Kansas City, Mo.—300 Altman Bldg 
Knoxville—Spence Shoe Co. 

Lansing—F. N. Arbaugh Co. 
Lincoln—Mayer Bros. Co. 

Los Angeles—505 New Pantages Theatre 
Louisville—Boston Shoe Co. 
Lowell—The Bon Marche. 
Milwaukee—Brouwer Shoe Co. 


Minneapolis—25 Eighth St. South. 
Missoula—Missoula Merc. Co, 
Nashville—J. A. Meadows & Sons. 
Newark—895-897 Broad St. 

New Haven—153 Court St. (2d floor). 
New Orleans—109 ryt 8st. 


7 Lexington Ave. 
Paterson—10 Park Ave. (at Erie Depot). 
Young. 
Philadelphia—1932 Chestnut Street 
Pittsburgh—The Rosenbaum Co 
Portland, Me.—Palmer Shoe Co. 
Portland, Ore.—353 Alder St. 
Poughkeepsie—Louis Schonberger. 
Providence—The Boston Store. 
Reading—8. we Schweriner. 


Syc 
Rochester’-257 Main St. E (Sa floor). 
Cc 


St. Loulis—516 Arcade Bidg., opp. P. O. 

St. Paul—5th and Cedar Sts. 

Salt Lake paged Bros. Co. 

San Diego—The Marston Co 

San Francisco—Phelan Bldg. (Arcade). 

Santa Barbara—Smith’s Bootery 

Savannah—Globe Shoe Co. 

Schenectady—445 State St. 

Seattle—Baxter & 

Shreveport—Phelps Shoe Co. 

Sioux City—The a Co. 

South Bend—Ellswo Store. 

Spokane—The ty 

Springfield, Mass.—Forbes & Wallace. 

Syracuse—121 W. Jefferson St 

Tacoma—255 8. yo (etelity Bldg.) 

Toledo—La Salle & Koch Co. 

Toronto, Can. 7 Queen = EK. (at Yonge) 
enton—H. M. Voorhees & Bro. 

Troy—35 Third St. (2nd floor). 

Tulsa—Lyon’s Shoe Store. 

Utica—28-30 Blandina ~ (cor. Uniom). 

Washington—1319 F Stree 

Wheeling—Geo. R. A ag Co. 

Worcester—J. C. MacInnes Co. 

Youngstown—B. McManus Co. 





Manufactured by Morse & Burt, 1 Carlton Ave.. Brooklyn, N. Y. 
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HUNDREDS OF TAPLIN TABLES 


all the way from Paris to Honolulu and from Canada to Mexico have positively 
proven to be the greatest in efficiency, in time saving and in labor saving. 


It is the best table in the world, otherwise I would not make them for you. 


Yours truly, 
Taplin. 


The Fulcrum-Block System of Foot Teshaie 


(another Taplin invention) 


introduced to the profession less than three months ago is already in use by the 





hundreds. 


Dr. Hugh Beaton of Illinois writes that he would not take $1000.00 (cost $10) 


for it if he could not get another. 


It is the most comprehensively successful system of foot adjustment in the world, 


otherwise I would not make them for you. 


YOURS TRULY AGAIN. 


George C. Taplin, M. D., D. O. 


541 Boylston St. 


Boston, Mass. 














BOOKS ARE OUR CHIEF SOURCE OF INFORMATION 


We Want to See Journal Readers the Best Read Physicians in America 


HERE ARE A FEW BOOKS WHICH WILL HELP YOU TO THE KNOWLEDGE YOU NEED 








YOUNG—ANATOMY 
HAND-BOOK OF ANATOMY—Being a Complete 
Manual of Anatomy. By James K. Young, M. D. 
Fifth Revised Edition. 154 Text Engravings and 
several full and double-page Half-tone Plates, 4 in 
Colors. Crown Octavo. 438 pages. Thin Opaque 
Paper. Flexible Cloth, Rounded Corners, $3.00, net. 


ELLIS—PSYCHOLOGY OF SEX 
STUDIES IN THE PSYCHOLOGY OF SEX—By 
Havelock Ellis, L.S.A. (England). 

Volume I—The Evolution of Modesty, The Phe- 
nomenon of Sexual Periodicity, and Autoerotism. 
Third Revised and Enlarged Edition. Crown Oc- 
tavo, 352 pages, $3.00, net. Volume II—Sexual In- 
version. Second Revised and Enlarged Edition. 
Crown Octavo, nearly 400 pages. $3.00, net. Vol- 
ume II]—Analysis of the Sexual Impulse. Second 
Revised and Enlarged Edition. Crown Octavo, 
353 pages. $3.00, net. Volume IV—Sexual Selec- 
tion in Man. Crown Octavo, 270 pages. $3.00, net. 
Volume V—Erotic Symbolism. Crown Octavo, 284 
pages. $3.00, net. Volume VI—(Concluding the 
Series)—Sex in Relation to Society. Crown Oc- 
tavo, 656 pages. $4.00, net. 

SPECIAL NOTICE—Sold by 
physicians and lawyers. 
chased Separately. 


Subscription to 
Volumes May Be Pur- 


GROVER— On. Electrotherapeutics 


HANDBOOK OF ELECTROTHERPY for Practi- 
tioners and Students—By Burton Baker Grover, 
M.D. 

103 Text Engravings and 6 Plates of 12 Charts. 
Crown Octavo. 420 pages. Cloth, $4.00, net. 


NISSEN—Massage aad Corrective Exercises 


PRACTICAL MASSAGE AND CORRECTIVE EX- 
ERCISES WITH APPLIED ANATOMY — By 
Hartvig Nissen. 

Fourth Revised and Enlarged Edition. Many 
Additions, and 69 Original Illustrations, including 
several full-page Half-tone Plates. Crown Octavo. 
225 pages. Extra Cloth, $2.00, net. 


LORAND—Health and Longevity Through Rational Diet 


PRACTICAL HINTS IN REGARD TO FOOD AND 
THE USEFULNESS OR HARMFUL EFFECTS 
OF THE VARIOUS ARTICLES OF DIET—By 
Arnold Lorand, M.D. 

Being a complete code of instructions as to the 
different foods and how then can be best em- 
ployed. Royal Octavo, 425 pages. Handsomely 
bound in Cloth (uniform with “Old Age Deferred”). 
$3.00, net. New (Second) Edition. 











Send the A. O. A. your order for one or more of these books. 


Order today and begin to equip your- 


self to render the highest order of service. 


A. O. A., 623 So. Wabash Ave., Chicago, Ill. 
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DESK / , its unvarying accuracy (perpetually guaranteed), sensitive response 
MODEL : to the user’s will, and that utter simplicity which makes it so very 
easy to operate and so hard to get “out of order,” combine to make 
DESK MODEL .. . $32.00 it the splendid, serviceable instrument which users know it to be. 

300 mm. calibration 


KIT-BAG MODEL. . $31.00 “Instructions for Taking Bloodpressure” is a 


260 mm. calibration valuable booklet prepared by the American In- 
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SUNDERLAND crinacysis REPORTS 
TELL YOUR PATIENTS 


That you have retained The Sunderland Laboratories, of 
Toledo, to handle your Urinalysis work. 





DOCTORS: ‘ 


Certain factors involving much di- 
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erly set forth in this space. 2. That Sunderland Reports will help you to diagnose and cor- 
Send the coupon and we will write rect their ailments. 
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build practice. 4. That we are National Osteopathic Headquarters for exhaus- 
Hundreds of D. O.’s have found tive chemical and microscopical Urinalysis ,—24 items in each 
this out. report,—the only kind that’s fair to the patient. 
Why not you,—whether in Maineor 5. That the effects of diet can be best disclosed by our tests. 
Oregon or any place between > : : ‘ ‘ : 

6. That full dietetic suggestions will be in each report. 
THE COUPON— 7. That much of disease is due to harmful eating,—usually not 
only ate you ~ one trial—and realized. 
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Ras aetna cccnswasstdadieseicessewusiewarcasns A IG. oicvss ta snneetetnsecnsoress ee Be ere 
(Please print or write carefully, so we may make no error.) 7-24 
































( 








reneral 


The LOS ANGELES CLINICAL GROUP 


307 S. Hill Street, Los Angeles, Calif. 
Covering the Whole Field of Osteo athic Practice Through Eleven Departments, 
Each in Charge of Specialists 


General Diagnosis. Nervous and Mental ee and Anaesthetics 
EDWARD S. MERRILL, D.O. HARRY B. BRIGHAM, D.O. 
Ear, Nose, Throat and Plastic Surgery Obstetrics, Gynecology and Pediatrics 
; > E. G. BASHOR, D.O. 
: corte Maemo CURTIS E. DECKER, D.O. 
seneral Surgery an rthopedics N 
W. CURTIS BRIGHAM, D.O. Heart Lung ond  Natritional ie 
ey ee ny Rectal Eye 
EDWARD B. JONES, D.O. ~ F. L. CUNNINGHAM, D.O., Oph.D. 
L. B. FAIRES, D.O. Acute Practice 
Dental and Oral Surgery. H. A. BASHOR, D.O. 
Sev ee eee Fe F. FERN PETTY, D.DS. Laboratory Diagnosis 
Reception Room, Clinical Group E, CLARK HUBBS, D.D.S. H. A. HALL, D.O. 














—An Osteopathic 
Achievement 


This Hospital and Sanitarium is just that. 

Conceived in a desire to serve more effectively, it offers 
(a) high grade professional skill both surgical and non- 
surgical, (b) service by graduate nurses only, (c) the 
most complete and modern equipment, (d) surroundings 
of exceptional beauty. 

IX:very osteopathic physician should take pride in Monte 
Sano, It shows what Osteopathy can achieve. It is open 
to the patients of the entire profession. 

You are invited to write us today for full information 
about Monte Sano. 


MONTE SANO 


(Hill of Health) 





Where Glendale Boulevard Crosses Riverside 
Drive—LOS ANGELES, CALIF. 

















One of Three 


in America— 


There are but three osteopathic sanitariums for mental cases in 
the United States. Cypress Grove, being the only institution of 
its kind in the entire west, is filling a very marked need. 

In point of staff, equipment and location, Cypress -Grove is un- 
surpassed. 

If desired the physician may keep patients under his super- 
vision after sending them here. 


CYPRESS GROVE 


(Near Palms, Calif.) 


For Full Information Address 


E.S. MERRILL, D. O., Director 
801 Ferguson Bldg., LOS ANGELES, CALIF. 
(Affiliated with Los Angeles Clinical Group) 


Eucalyptus Walk, Cypress Grove 
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In these latter years, when at frequent inter- 
vals, “therapeutic comets” flash across the medical 
firmament, leaving naught but a rapidly vanishing 
trail of roseate promises unfulfilled, and then sink- 
ing into utter oblivion, it is most gratifying to those 
of us who pinned our faith to the precept established 
by A. T. Still fifty years ago to observe that it 
continues as fixed as a star of the first magnitude. 

A precept, promulgated by a country doctor at 
a time of bigotry and intolerance for anything un- 
orthodox, a precept so radical that prevailing 
etiology considered basic was discredited—that it 
discarded all medical heresies—a precept that 
approached disease from an entirely new and differ- 
ent angle—one that had no institution to support it 
—that had every legal obstacle at hand to oppose 
it—that had absolutely nothing but its intrinsic 
merit to recommend it. That it has survived and 
endured these fifty years, witnesseth its originality, 
its intrinsic truth, and bespeaks its own perpetua- 
tion. 

The promotion of any new precept is naturally 
difficult and slow, particularly is this so relative to 
religion and medicine. The early history of both 
is closely interwoven and saturated with supersti- 
tion. To be unorthodox in either required consider- 
able courage. Years of self-preparation are neces- 
sary to acknowledge a radical truth, persistent as it 
may be in asserting itself in the mind of a crusader. 
Even after it has forced acceptance, to enlarge upon 
it openly is hazardous. Ostracism, both morally 
and legally, has ever been the price exacted. DBe- 
lievers and followers are necessary to establish any 
great movement. The soil and the seed precede the 
harvest—minds must become receptive. To impress 
and emphasize associated fundamentals sufficiently 
requires exaggeration. To discredit orthodox ideas 
necessitates endurance of ridicule. These are steps 
in the development of osteopathy. Still became un- 
orthodox in medicine. He found it easier to convert 
outside regular medicine. He preferred virgin soil. 
He taught by methods of visualization almost en- 
tirely. His fundamentals were simple as all true 
fundamentals are. Most anyone could easily visual- 





ize his so-called bony lesion. He ridiculed and 
disdained to use routine methods of diagnosis. The 
fever thermometer was a particular target. Not 
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that it might not have some value in his opinion 
we surmise, but rather that the taking of the tem- 
perature, the counting of the pulse, and the observa- 
tion of the tongue, in his time, constituted a com- 
plete medical examination. His object was to 


stimulate in the student’s mind interest in the 
physiological significance of so-called fever. The 


point stressed by his ridicule was the routine, not 
the instrument. Still sought to induce thinking; 
to produce creative thinkers in the art of healing. 
He was laying the foundation for a school of medi- 
cine which would be different. He seemed to realize 
that osteopathy, to reach its highest form, must be 
kept outside so-called regular medicine. He had 
already witnessed the almost complete disintegra- 
tion of two later systems of medicine, via the ab- 
sorption process. lle wished to forestall this very 
thing, so he burned all the bridges behind him by 
discarding entirely the degree “M.D.” and substi- 
tuted therefor “D.O.” 

The precept he declared, lives and moves and 
has its being at the close of fifty years under the 
name osteopathy. The preceptor has passed be- 
yond. Before he was called he witnessed the one 
thing necessary to prove, namely, that a natural 
law, recognized and accepted universally as being 
axiomatic, upon which his precept was based, was 
applicable to the art of healing. 

At the close of this epoch in osteopathy we 
find the fundamentals which Still emphasized almost 
universally recognized. Tl ifty years ago Still was 
ready to discard internal drug medication. Fifty 
years ago he stressed physical integrity as the im- 
portant thing in the maintenance of health—and 
the application of corrective adjustment as the cure 
of disease. l‘ifty years later the predominant school 
of medicine has almost completely discarded in- 
ternal drug medication, and is emphasizing the 
importance of physical integrity, and, as a curative 
method, is stressing so-called “Physio-therapy.” 
Nor is the emphasis of physical integrity any longer 
confined to schools of medicine. It is being stressed 
in public schools and in industrial institutions. 
Never before has there been such a fine opportunity 
for osteopathy to present the fact that while exercise 
and gymnastics are conducive to maintaining 
health, the correction of structural derangements is 
the essential factor in regaining health. 

Osteopathy today numbers its believers by the 
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thousands, its practitioners and teachers at least 
fifteen thousand. It has seven colleges, complete 
and adequately equipped; a Research Institute, 
striving to solve problems relative to health and 
disease; a major organization which comprises at 
least fifty state, territorial, provincial, and foreign 
societies, with a legal and statutory defining in each 
instance; a scientific publication which compares 
very favorably with that of the predominant school; 
a lay magazine which, with a run each month of 
seventy thousand copies, has forced the dominating 
school to issue a similar publication. 

Furthermore, if imitation is the sincerest form 
of flattery, osteopathy can lay claim to being the 
most flattered institution in the world, nor are the 
flatterers all outside orthodox medicine. 

In closing this resume of the initial fifty-year 
epoch of osteopathy’s development, it is not amiss 
to point out that the greatest danger to osteopathy’s 
continuance as a separate system or school of heal- 
ing lies in the very bigness of its fundamental pre- 
cept. What has just been said relative to imitators 
is proof. A name bears comparatively little relation 
to a truth, except in so far as its perpetuation as 
originally designated is concerned. We, as origi- 
nators, cannot confine the truth osteopathy repre- 
sents. We may direct it. We are the logical 
persons to do so. We must therefore see that as 
a profession we keep pace with the growth of the 
truth, exemplified by the name osteopathy. 


THE FUTURE 


We face a new epoch; 
new and bigger problems confront us. The future 
of osteopathy rests with this organization. Indi- 
viduals are subordinated by virtue of the growth 
and prestige attained by osteopathy. Beginm 
with this new epoch we must reach an understand- 
ing relative to the directing hand or influence which 
shall determine and perpetuate. It is true that this 
organization is already regarded as the major or- 
ganization representative of our profession, but as 
it now comes into a newer and larger sphere of 
activity, it must therefore seek a newer and larger 
acquiescence from its component units, which are 
the division societies. The same relationhsip must 
prevail as between federal and state government. 
This organization must be supreme in dictation of 
general policy. Five years ago, the House of Dele- 
gates adopted a Professional Policy covering a num- 
ber of successive years. This should be rewritten, 
revised and religiously adhered to. By so doing, 
only, can we hope to attain desired ends. 

At this time it is my opinion that the A. O .A. is 
top-heavy with side organizations. Some individual 
gets an idea which he believes to be new and im- 
portant, immediately finds a few followers, and 
starts a movement. The increasing number of these 
tends to disseminate our efforts, diminish our in- 
fluence and prestige, and place additional expense 
upon members. While in some instances member- 
ship may add prestige to those financially able to 
participate, a reflection is cast upon others not so 
fortunate. 

The motive prompting these group activities is 
not questioned. There must be a good reason. 
Perhaps it is due to the shortcomings of the A. O. A. 
I cannot say, but now is the time to find out. Con- 


What of the future? 
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structive criticism never damages. It must be ap- 
parent to everyone that our profession is too recent 
and our number too small to permit any lack of 
concentration. This doesn’t mean that initiative 
should be hampered. Quite the contrary, every 
movement of this nature should receive considera- 
tion and be fairly investigated by the A. O. A., and 
then either disapproved or given every encourage- 
ment. Much has been exploited as new which has 
not been new and which has not returned what was 
promised for it and which should never have been 
presented under the name of osteopathy. Doubt- 
less, this has ever been true of new schools of 
medicine and always will be, but inasmuch as we 
are closing a fifty year epoch in osteopathic history, 
it is time that we forgo youthful and immature pro- 
pensities. Surely, the osteopathic profession has 
confidence enough in a selected group of practi- 
tioners within our ranks to believe that they would 
be fair and impartial in analyzing any movement 
which has for its object the development of some 
special osteopathic feature. 


SPECIALIZATION AND ORGANIZATION 


Osteopathy as a school emphasizes more than 
any other the importance of the inter-relationship 
of the entire body. I am heartily in favor with that 
part of the Profession’s Policy which intimates that 
every practitioner who desires to be a surgeon or 
practice as a specialist should be required to remain 
in general practice at least two years before spe- 
cialization. 

Weare all concerned when it comes to research 
and diagnosis. Eyery practitioner wants to be just 
as good a diagnostician as any other. Every stu- 
dent who enters osteopathy as a profession is 
certainly entitled to the very best training to be 
secured in this particular line. If our system of 
diagnosis is wrong, and some of it is wrong for the 
entire profession, and if there is a superlative degree 
of diagnosis, it falls upon the A. O. A. to see that 
every student, whether in school or not, for a phy- 
sician is always a student, is afforded the opportu- 
nity to avail himself of that which is latest and best. 
A reflection, whether intentional or not, upon the 
majority of practitioners as to their diagnostic abil- 
ity is all wrong. Nor should it be necessary for 
any practitioner to have to be a member of any 
other organization than the A. O. A. to secure this 
training. When I speak of the A. O. A., I mean all 
its component units, which are the division societies. 

It is not meant to convey the idea that some 
separate organizations are not necessary and en- 
tirely logical. There are movements, the details 
of which perhaps can best be taken care of by a 
separate organization. At the same time, I cannot 
see any possible objection to having a closer rela- 
tionship between even these societies and the 
A. O. A. For instance, take the Society of Oph- 
thalmology and Otolaryngology. As an individual 
practitioner, I am deeply interested in the accom- 
plishments of our specialists in this particular field. 
It means everything to me to be posted both for the 
benefit of my patients and as a personal professional 
asset. The success or failure of these specialists 
reflects upon me just as much as the success or fail- 
ure of a general practitioner reflects upon them. 
The same holds true in other lines. The Osteo- 
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pathic Hospital Association, the Internist Associa- 
tion, the Society for Lymphatic Research, and the 
League for the Prevention of Spinal Curvature, all 
maintain separate publications, the context of which 
is in most instances osteopathic, highly commend- 
able and would indeed be in each instance a fine 
acquisition for the A. O. A. Journal. Even as mat- 
ters now stand it seems to me an agreement might 
be made with the publication department of the 
A. O. A. whereby a department representative of 
each society would be furnished at a minimum cost. 
SOCIETY FOR THE ADVANCEMENT OF OSTEOPATHY 


The Society for the Advancement of Osteop- 
athy was organized at a time when the A. O. A. 
was not in a financial condition to undertake the 
proposition of educational publicity in high class 
magazines. Therefore the society was created and 
exists through the liberality of a number of indi- 
viduals within the profession who felt the immediate 
need of educational publicity. Whether or not cir- 
cumstances are enough different at this time that 
the A. O. A. can and should relieve these officers 
of the detail work of the organization and likewise 
the donors of continued individual contributions in 
a cause which should be carried by the entire pro- 
fession is something for the House of Delegates to 
consider. The suggestion offered is not one of 
criticism of the splendid work so unselfishly car- 
ried on by the officers and by virtue of the contributors, 
nor that the work should be discontinued, but a re- 
minder that it is a duty which should be assumed by 
the A. O. A. 

I believe that the membership would under certain 
conditions consent to twenty-five dollar dues per an- 
num. I have always maintained and supported the idea 
that it is better to have 8,000 members at ten dollars 
a year than to have 4,000 members at twenty dollars 
a year. I’ve changed my mind. Theoretically that 
sounds good. It sounds democratic but it hasn’t worked 
out. The number of practitioners who support the ma- 
jor organization at present is about 50 per cent. The 
A. O. A. is conducted on the theory that a practitioner 
should be continually implored to join organized oste- 
opathy. The dues are kept at a minimum because that 
is believed to be conducive to a larger membership. On 
a 50 per cent membership basis at ten dollars the 
A. O. A. cannot keep up with demands of the mem- 
bers for advancement. Here is one of the best argu- 
ments for the existence of these side organizations. 

Groups grown tired of inactivity, groups that are, 
willing to spend money for advancement. These groups 
secure members on the proposition that a practitioner 
to keep abreast of the times must become a member. 
He cannot afford not to join. In my opinion the latter 
is the best plan. Charge more and give more; cost is 
said to be an element of worth. The fact is that many 
practitioners are now paying dues into osteopathic 
organizations, the total of which far exceeds twenty- 
five dollars. This is true to the extent that the expense 
to the individual to secure that which in many instances 
organized osteopathy should direct and disburse, ‘is 
extravagant. 

“COMMUNITY CHEST” 


In cities over the country in the last few years, all 
charity and welfare work is taken care of through 
what is known as a Community Chest. A list of worthy 
participating organizations is made out in advance, each 
is apportioned the amount thought necessary to main- 
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tain and then from central headquarters contributions 
are all collected and disbursed. My idea is that the 
A. O. A. should be the “Community Chest” and that all 
side organizations, post graduate work, traveling clin- 
ics, and so on, should be financed from the general 
dues, at a minimum expense to all the members. It may 
be argued that a member would not agree to be as- 
sessed to help maintain an organization in which he was 
not particularly interested. This would even up in the 
long run. In a Community Chest, for instance, a part 
of the money which I contribute goes to an organiza- 
tion which I do not particularly care to support, but 
the members of that organization contribute to a cause 
in which I am interested and they are not. The fact 
of the matter is, as pointed out before, our relationship 
is mutual; we are all interested in osteopathy and oste- 
opathy to be a complete science must have organized 
effort in every branch. If some are weak financially 
they should receive the support of the membership just 
the same, granting that they serve some useful purpose. 


THE RESEARCH INSTITUTE 


It seems to me that the Research Institute should 
be organized so as to help direct some of these activi- 
ties. The Research Institute, in my opinion, should be 
a separate organization from the A. O. A. It should 
have its own president, secretary, and officers. This is 
necessary to secure endowments and contributions. Its 
government should be two-fold. Its president and sec- 
retary should concern themselves with professional 
problems. Its advisory board should be men of proved 
scientific attainment, both in and out of the profession. 
Its business management should be under the jurisdic- 
tion of the Board of Trustees of the American Osteo- 
pathic Association. Its offices should be in connection 
with A. O. A. headquarters. It does not seem that its 
function should be confined so much to laboratory work 
but that it should interest itself more in vital statistics. 
There are scattered over this land a lot of pioneers in 
osteopathic practice, who, while not so actively en- 
gaged in practice as formerly, are active mentally and 
interested in the fundamentals. From their wealth of 
experience and observations there could be and should 
be a vast amount of actual proof of osteopathic ac- 
complishment. It needs to be compiled, arranged, and 
recorded. 

With its achievements at the end of the first fiftv 
vears of the existence of osteopathy, the A. T. Still 
Research Institute at the beginning of another fifty 
years should be able to deliver to the profession con- 
tinually through post graduate work that, which it 
needs continuously—ostcopathic impetus. The advis- 
ory board should have oversight of our colleges and 
of our allied organizations. Any movement or organi- 
zation approved by this board would be supported in 
part or in whole by the A. O. A. Any movements not 
authorized would not be. The advisory board would 
concern itself only with the scientific side. while the 
Board of Trustees of the A. O. A. would have entire 
jurisdiction over expenditures. These are conclusions 
arrived at by the Executive Committee of the A. O. A. 
at Chicago in December, whereby the Board of Trus- 
tees of the A. O. A., inclusive of the function of the 
Executive Committee of the A. O. A., should direct 
and control the finances and business of the A. T. Still 
Research Institute. I earnestly urge the House of 
Delegates to consider them. It seems to me that this 
is a perfectly logical arrangement. The House at its 








814 SOME THINGS DR. STILL TOLD ME—LIGON 


last session voted 10 per cent of the dues of the .\. O. A. 
to support the Research Institute. It certainly follows 
that the expenditure of funds should be directed to 
some extent by the executives of the A. O. A. It is my 
opinion that the advisory board of the Institute need 
not be so large and it would be greatly to the prestige 
of osteopathy if several men of recognized scientific 
attainments could be induced to become members of 
the advisory board. Furthermore, | believe that the 
advisory board should operate continuously without 
any change of personnel, except as may be deemed 
necessary. This plan should not be set aside merely 
because the details are not clearly definable at this 
time. These are things which may be taken care of 
later. 

Under such a plan it seems to me that the member- 
ship could be inereased for the very reason set forth 
by these groups, that a man could not afford not to be 
a member. It is true that at the present time our By- 
laws provide for sections on any subject in which a 
certain number of practitioners are interested. the 
oard of Trustees authorizing the movement and the 
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investigators permitted to elect their own officers. In 
most instances this has not been a success. The great 
trouble is that no one person seems sufficiently inter- 
ested in these sections to devote the time and attention 
necessary. Then, again, the profession does not seem 
very much interested in the sectional work at the gen- 
eral meetings. This is discouraging. It seems to me 
that our general program would be more successful if 
we were to do one of two things, make the general pro- 
gram shorter and give more time to sectional work or 
vice versa. At any rate, there are societies now to 
match most every section that we have. Why not have 
the Oto-Laryngology Society take charge of the eve, 
ear, nose and throat section of the A. O. A., the Hos- 
pital \ssociation the surgical section, the Internist As- 
sociation the Diagnostic section and so on down the 
line, the work continuing throughout the year with the 
JouRNAL as the official publication? The Research In- 
stitute taking over the annual program and conducting 
a post graduate course at colleges and elsewhere dur- 
ing the year. 
325 W. Second St. 


Some Things Dr. Still Told Me 
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Qn this fiftieth anniversary of Dr. Still's gift 
of Osteopathy to the world, | deem most fitting as 
a subject “Some Things Dr. Still Told Me.” 

Dr. Still would concentrate his attention on some 
one special structure, and for days would harp on 
this particular thing until, if you did not know how 
to understand him, you would think he meant this 
one thing to supersede all the rest of his teachings, 
but Dr. Still realized and tried to make us realize 
that there is nothing about the body so small as to 
be insignificant and it was in these ignored bits of 
anatomical structure that he found the real cause of 
so many diseased conditions, and having discovered 
these causes and removed them, allowed bodies to 
recover which under other limitations of knowledge 
had been incurable. So I have arranged an alphabet 
f some of his teachings and have selected an un- 
asual and revolutionary statement of his for each 
letter. They are some of his teachings as he gave 
them to me first-hand. It would take a book to 
record them all. You have heard most of them, but 
perhaps some of them will be new to some of you. 


A. 


For A L have selected .fsthma. Dr. Still dis- 
covered that a disturbed position of some of the 
upper ribs, causing pressure on the nerve, was in 
many cases responsible for the nervous spasm of 
the air cells, and he insisted that in each case of 
asthma there must be made a careful examination 
of each of the upper ribs, with the correction of 
any discovered lesion. 

Under A I must tell you of Dr. Still’s assertion 
to me twenty-six years ago that he could see my 
aura and the aura of all the patients, and that he 
knew from the appearance of the aura as well as 
from symptoms whether the patient was sick or 
well, At that time there had been no directions 


given in popular magazines for making the screens 
by which any of us may detect an aura; but this 
proof of vibrations emanating from the living body 
was already known to Dr. Still. 

B. 

In talking to me one day Dr. Still said, “Bac- 
feria are only buzzards watching for something to 
die on which to feed.” Different kinds thrive on 
different kinds of tissue, so that the kind of bacteria 
developing will depend on the kind of tissue devital- 
ized. The germs are not the real cause of the dis- 
ease, but they add their poisonous secretions to the 
products of stagnation. Two people will nurse the 
same disease, inhale the same germs; one will con- 
tract the disease, the other will not; because in one 
was the area of lowered vitality, which furnished 
the suitable home and breeding place for that par- 
ticular variety of germ. Inthe other, healthy tissues 
provided no germ food. A free flow of healthy 
blood is death to germs. 

ae 

The importance of the coccyr was often 
stressed by Dr. Still. The last thing he taught me, 
on next to the last visit | made him before his 
death was to emphasize again the importance of 
the coccyx in the treatment of hemorrhoids, the 
necessity for the correction first of sacro-iliac lesions 
then the adjustment of the coccyx, the relaxing of 
the (ileo-coccygeal) muscles, and the stretching 
apart of the tuberischii, in order to free the circula- 
tion in all the rectal and vaginal tissues. The 
coccygeal lesion he found to be a frequent cause 
of vaginismus. 

D. 

At one time he seemed to be interested only in 

the diaphragm, realizing that so great a muscle 
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must be a big factor in bodily conditions. lle 
taught us to stop hiccoughing, either by inhibiting 
the phrenic nerve (the nerve of the diaphragm) or 
by correction of the third lumbar, which is the point 
of attachment of the crura of the diaphragm. 

At one time having slipped down the steps on 
the ice, and struck his back, he was not only badly 
hurt at the time, but afterwards found himself 
disabled by a bad heart, which failed to yield to 
treatment. Finally, one day after another examina- 
tion of his father, Dr. Charlie Still said: “Pa, this 
third lumbar is wrong, and I believe that has some- 
thing to do with your heart.” Dr. Still said, “All 
right, fix it.’ Dr. Charlie fixed it and the heart 
derangement disappeared. Afterward, lecturing to 
our class about this, Dr. Still said, “Then | began 
to try to find out how the third lumbar could affect 
the heart. I finally decided that because of the 
attachment to the crura of the diaphragm at this 
point the tension of the diaphragm was changed, 
the edges of the aortic opening were no longer held 
tightly open, and the heart in attempting to force 
the blood through the aortic opening met with re- 
sistance and kept working harder and harder to 
overcome this resistance.” ‘Then,” with his quaint 
humor, he went on, “you know if a goat butts some- 
thing that does not get out of the way, the next 
time it butts a little bit harder, and its tail flies up; 
and the next time harder still, and his heels fly up: 
and the next time so hard that all the hind end of 
the goat flies up—and that’s what happened with 
my heart. Charlie found the cause but I found out 
why it was the cause. The pup smelled the rat, 
but it took the old dog to scratch it out. So watch 
your diaphragm, not only for the attachment of the 
six lower ribs, but for the attachment to the lumbar 
vertebra.” 

E. 

Erysipelas. Dr. Still’s experience in the treat- 
ment and cure of erysipelas verified his statement 
that in erysipelas there is congestion of the lym- 
phatics and a stasis of the lymphatic circulation, 
and then, consequently, inflammation of the lym- 
phatics. The cure consists in freeing the lymphatic 
circulation to the part affected. 

F. 

I shall refer to the fifth cervical, which Dr. Still 
found to be a center for sneezing, also for the con- 
gested red nose—provided the center for that was 
not in a bottle. 





G. 

Goitre. So many of us can remember the spec- 
tacular case of goitre which Dr. Still treated and 
cured with one treatment. The clavicle was dis- 
placed, blocking the drainage from the thyroid. The 
clavicle, the first rib and the third cervical, Dr. Still 
insisted, must be in perfect adjustment in our treat- 
ment of goitre: even then we could not expect an 
old fibroid goitre to absorb and disappear entirely. 


H. 


Hyoid Bone. li I could make the hyoid bone 
more emphatic by spelling it with double capitals 
I would use double capitals, for of all the little 
things in the body that: produce damaging, tnsus- 
pected, and far-reaching effects, the hyoid leads the 
list. 
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One day in 1899, Dr, Still came to my house 
and said “Give me a clean handkerchief.” Of course 
] gave him the handkerchief. He wrapped up his 
forefinger and said, “Open your mouth.” Of course 
1 opened my mouth. Then he put his wrapped-up 
finger far down my throat and stretched the muscles 
attached to the hyoid bone, and explained to me 
what he had done. He said, “That little bone is 
slung in there by muscular attachments not articu- 
lated with any other bone.” “Now,” he said, “when 
you want to treat tonsils, sore throat, or ears for 
deafness, go down there with your finger, stretch 
the hyoid muscles, stretch the pillars of the fauces, 
go as far as the opening of the eustachian tube.” 

In laryngitis, tonsillitis, spasmodic croup, 
coughs, gastric disturbances, with various heart 
troubles, | have found the contraction of the hyoid 
muscles, sometimes the supra-hyoid, sometimes the 
infra-hyoid in permanent contracture, drawing the 
hyoid bone back, causing a pressure of the cornua 
of the hyoid bone on the nerves just back of it, pro- 
ducing the nervous irritation which was the real 
cause of the resultant diseased condition, 


I. 


_/nnominates. 1 went to Kirksville in October, 
1897, a very sick woman, after seven years of failure 
on the part of various physicians to relieve me 
in any way. The condition was the outcome of a 
severe attack of influenza, in its first great epidemic 
in this country, in 18°0. The poison had so affected 
the nervous system that heart, liver, stomach, and 
intestines were all failing in their functions. I did 
not see Dr. A. T. Still until I had been in Kirksville 
about two weeks, as he had given up the regular 
care of patients and only treated people as he felt 
inclined to. On my way to the infirmary one morn- 
ing for treatment I had the good fortune to pass 
Mrs. Foraker, (whom I had met) talking to Dr. 
Still. Mrs. Foraker introduced me to the Old Doc- 
tor. I have realized ever since that that was one 
of the very great moments in my life. I suppose 
my Southern accent amused Dr. Still and my evi- 
dent illness appealed to his great sympathy for the 
sick. He took me by the arm and said, “Come with 
me up to my office.” The things that he did for me 
that day and the things he said to me that day are 
as vivid as at the time, but I shall only tell you 
that. among other things, he had me get on the 
table and with a few swift turns adjusted something 
about the pelvis. I had not up to then made the 
acquaintance of the innominate bones, but he intro- 
duced me to them on that October day in 1897, and 
said, “Now, I have fixed your innominate bone, and 
you won't feel any longer as if you were being 
poured out of a bottle. About nine out of every ten 
sick women have slipped innominates.” My prac- 
tice has proved that he was right in that, as in all 
of his other findings, since that has been about the 
percentage of slipped innominates among the sick 
women who come to my office. The percentage 
among men is not as high because their ligaments 
and muscles are stronger to hold this articulation 
fixed, and because the function of childbearing puts 
a greater strain on the pelvic articulations in 
women. Many times Dr. Still called my attention 
to the immense importance of a perfect alignment 
in the pelvic bones, because the attachment of the 
broad ligaments and the round ligaments to these 
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bones brings about, through any disarrangement, a 
tension in the body of the uterus, pulling it out of 
line; or a disturbance in the tension and circula- 
tion in the broad ligaments affects the ovaries, or 
the irritation of the anterior ends of the round liga- 
ments, which are continuous with the structure ot 
the cervix itself, affects the tension of the cervix 
and os, one way or the other, resulting in dysmenor- 
rhea or metrorrhagia; or by pulling on the coccygeal 
muscles, disturbs the position of the coccyx, with 
the evil consequences of a disturbed coccyx or irri- 
tated bladder nerves: or the sciatic, sacral, and 
lumbar nerves, resulting in either sciatica or lum- 
bago. 

When I graduated Dr. Still said, “Let me give 
you a piece of advice, never waste any of your 
time or energy trying to convince a medical man 
of anything about osteopathy. I know, I have 
tried.” “But,” I said, “I am sure the medical men 
that I know who have failed on me will be so glad 
to see me well that they will listen.” Dr. Still was 
right again. 

Soon after returning to Mobile in February, 
1900, to practice osteopathy, I met on the street 
one of my physicians who had failed to help me. 
Personally, we were friends. He took me by the 
arm and said, “Come, go to the office with me, I 
want to talk to you.” I went gladly, sure of my 
first convert to osteopathy. This is what hap- 
pened. He handed me a copy of “Pryor’s Pelvic 
Inflammations,” and said, “This book has been of 
more help to me than any other.” I glanced through 
it, saw its remedial measures were all surgical. I 
said, “This book would not help me because my 
work is to save people from the knife if possible.” 
The doctor said, “I would like to see you make a 
prolapsed uterus stay without surgery.” I said, “I 
have. Osteopaths often do this when medical men 
fail, because you only treat what has happened, 
and replaced the prolapsed uterus, instead of treat- 
ing what made it happen, and restore the correct 
tension in the ligaments and stimulate the nervous 
energy which will maintain the tension, and the 
principal factor in this is the correction of the in- 
nominate lesions.” He said, “You don’t expect me 
to believe that those bones can move?” And I said, 
“Yes, they may move at either the sacro-iliac articu- 
lation or the symphysis.” He said, “Nonsense, I 
have had to get in there and had to saw in.” I 
said, “Suppose with your hand under mine you felt 
the irregularity of the subluxated joint, what would 
you say?” He replied, “I would say it was a natural 
malformation.” I said, “Suppose I corrected the 
lesion with your hand still under mine and you felt 
it slip, what would you say?” He replied, “You 
would have to knock me down to make me believe 
it, and then I wouldn’t believe.” I answered, “If 
that is vour scientific state of mind we have no 
ground for any discussion on the subject.” 

In the succeeding years I took patients off of 
crutches, out of steel braces, off of high-soled shoes, 
from under the knife, all by correcting the innomi- 
nates. These absolute facts made absolutely no 
impression on the medical minds who saw them, 
until finally, a really great surgeon in Mobile one 
day said, when told that Dr. Ligon had said that a 
woman hurt in a street-car accident had had her 
innominate bone misplaced, “Well, it may be so, 
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those joints have to move in pregnancy; if they can 
move then, they can move at other times.” 

All this was prior to 1905, when Dr. Goldth- 
waite of Boston published his declaration that he 
had satisfied himself that the sacro-iliac joint can 
be displaced. 

3 


Jaundice. Jaundice was to be relieved by stimu- 
lating the nerves to the liver and the gall-duct, by 
stripping any blocking mucous from the gall-duct 
and by stimulating the pneumogastric nerve in the 
neck, to make the gall-bladder eject the bile into 
the now cleared duct. 

K. 

Know. Dr. Still’s parting injunction to me 
when I graduated was, “Know your anatomy, know 
your physiology, and whenever you come up against 
some condition that you’ve never seen before, put 
on your thinking cap and remember what structures 
are involved, what nerves and blood supply must 
act and you need never be afraid. God’s specifi- 
cations for a human being are always the same, and 
must be complied with if the machine is to run. 

“If a man came to you suffering with his knee 
and your examination found nothing wrong with 
the knee, your knowledge of his anatomy would 
take you at once to the nerve supply and the mus- 
cular attachments of that knee, and you would find 
the cause for most of your knee troubles in the 
lumbar region or the sacro-iliacs.” 


L. 


Lymphatics. Dr. Still insisted upon the clear- 
ing of the lymphatics,—in the soft spaces above 
the clavicles, the axillae, elbows, groin and abdo- 
men, the knees and at the inner edge of the thigh, 
reminding us over and over that the great lym- 
phatic circulation is as important as the blood circu- 
lation, and not having the mechanism of veins and 
valves to return it to the heart, is even more de- 
pendent on the normal tension of the tissues. 


M. 


Over and over, Dr. Still said to me, “In the 
body vou have but three things: Mind, Matter, 
Motion. Any cessation of motion in the matter is 
death, and any deviation from the normal motion in 
the matter is disease.” 

N. 

Nerves. From his myriad statements concern- 
ing nerves and nerve centers, I shall quote but two: 
At the sixth dorsal vertebra, he claimed, is the 
center of general nutrition, and to this center we 
must pay especial attention in acute diseases, es- 
pecially where there is fever; and Dr. Still insisted 
that stimulation at this center in some way af- 
fected metabolic processes in the body, so that the 
oxygen of the air and the hydrogen of the tissues 
united to make water in the body “to put out the 
fire of the fever,” as he expressed it. 

At the eighth dorsal Dr. Still found the center 
controlling the os uteri. In labor cases, as the first 
process must be the dilatation of the os, the first 
contractions along the spine will be found at the 
eighth dorsal. By inhibiting and relaxing this cen- 
tre the preliminary dilating pains for the os are 
done away with. Also in cases of exfoliating endo- 
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metritis inhibition at the eighth, dilating the os al- 
lows the easy passage of the membrane, followed 
by the cessation of pain. In cases of chronic dila- 
tation of the external os, the treatment at the eighth 
contracts the os;-stimulation at the eleventh dor- 
sal, (the nerve to the round ligaments) contracts 
also the cervix, of which they are a continuation, 
thus correcting a spatulous os. 
O. 

Concerning the Omo-hyoid muscle, one of the 
attachments of the hyoid bone, he said that as the 
omo-hyoid is bound down to the cartilage of the 
first rib by a band of fascia, by stretching the omo- 
hyoid at its attachment to the scapula he relieved 
the tension which was pulling down the hyoid bone 
—thus often relieving an obstinate cough. 

Of the Omentum, he said, “The omentum is a 
blanket of non-conducting fat intended to preserve 
the viscera from sudden chilling, and when the pa- 
tient comes to you with the fat absorbed from the 
omentum that patient has reached the danger 


point.” 
P. 


Of all the obstinate, persistent, general, unre- 
lieved conditions before Dr. Still’s osteopathic dis- 
coveries, there was none, even after years of stand- 
ing, which yielded more easily after his discovery 
of the cure, than phlegmasia dolens, or “‘milk-leg.” 
In the relaxed condition of the sacro-iliacs in preg- 
nancy and especially at childbirth, nothing is more 
general than the subluxation of the sacro-iliac ar- 
ticulation. This unrecognized and uncorrected dis- 
turbance of proper structural relations produced a 
tension across the saphenous opening, the blood in 
the saphenous vein and the returning lymphatics 
finding themselves dammed at this point backed up 
below, and, as Dr. Still expressed it, “The blood 
first stagnates, then ferments, inflammation of the 
venous wall follows and you have the phlebitis 
known as phlegmasia dolens.” Correct your innom- 
inates, stretch the tissues around the saphenous 
opening after childbirth, even years after, and this 
trouble vanishes. 

QO. 


Quadratus Lumborum. This big square muscle 
attached, as it is, to the crest of the ilium and to the 
two lower ribs, when contracted because of an in- 
nominate lesion, in its great pulling power jerks 
down the two lower ribs, causing pressure at the 
heads of the eleventh and twelfth ribs. This pres- 
sure at the head of the eleventh rib irritates or 
inhibits the eleventh dorsal nerve, owing to the 
degree of the pressure. This is the nerve to the 
appendix. The appendix, he said, acts like a turkey 
gobbler’s snout. If the nerve is inhibited with the 
shutting off of the nerve impulses, the appendix 
remains elongated without the contraction neces- 
sary to keep up its peristalsis, and we find one of 
these chronic long appendices. If irritated there 
will be a congested condition which becomes in- 
flammation, then suppuration, with resulting adhe- 
sions. 

In all cases of appendicitis that I have seen I 
have found this statement of Dr. Still’s verified. 
Without an exception, every case of appendicitis I 
have examined had an innominate lesion and a 
lesion of the eleventh rib on the right; and conse- 
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quently had pressure at the head of the right 
eleventh rib. Leaving this lesion uncorrected with 
the pressure still on the nerve causes continued 
pain in the appendix area, even after an appendec- 
tomy. The lesion of the twelfth rib irritates the 
ilio-inguinal nerve, and is the cause of the often 
unaccounted for pains in the iliac fossae. 


R, 
Ribs. Under the R’s I find rhomboids. Dr. Still 


said that in all cases of cold the rhomboids, major 
and minor, must be stretched, as by their contrac- 
tion they bring the scapulae and the ribs so tight 
as to interfere with the proper circulation in that 
part of the thorax. Concerning the ribs, among 
dozens of other things, he told me that in the case 
of short breath to notice the point at which the 
breath stops and I would find there a rib lesion. 
Also that in pneumonia if I would pass my hands 
over the ribs I would find some of them approxi- 
mated and a distinct hot and cold streak on the 
surface, and by relieving the congestion along this 
approximate line, separating the approximated ribs, 
in the beginning of an attack, the blood would be 
driven through the congested area and break up 
the pneumonia by driving the blood on, before the 
air cells were blocked, and by destroying the bac- 
teria with a free flow of fresh blood. That was his 
unchanging doctrine: The free flow of healthy 
blood means the destruction of disease. 


S. 


Syphilis. I asked Dr. Still if there was any in- 
vading enemy of the body which he found the body 
unable to destroy alone, and he said, “Yes.” I asked 
him what, he said, “Syphilis.” I asked him, “What 
would you do?” He said, “Until we know some- 
thing better, I would make the one exception in 
favor of drugs and give mercury.” 

: A 

Typhoid Fever. “As typhoid fever attacks al- 
ways the same area in the intestines, if you are 
called to a case at the beginning and correct the 
lesions affecting that part of the intestine, before 
any ulcers have formed, and lift the visceral mass 
up in the right iliac fossa, free the circulation 
around the caecum, turn in the fresh blood, stop 
the congestion, destroy the bacteria before they 
have built their nests, multiplied, and added their 
poisons to the situation, you should be able to de- 
stroy any case of typhoid fever by the end of the 
first week,—if you get it in the beginning. Never 
fail to pay special attention to the sixth and seventh 
dorsals, in this, as in all fevers. Never treat over 
the abdomen after the first week.” 

U. 

I shall give you the story of a uric acid case oc- 
curring in my own family. The patient was my 
daughter. She had had typhoid in the autumn be- 
fore, and in the spring ran a temperature above nor- 
mal for about two months, until finally Dr. Charlie 
Still corrected a lesion of the fifth lumbar, at which 
is located one of the heat centers of the body, and 


from that time on the temperature ceased; but her 
urine was cloudy with a heavy red deposit which 
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got worse until there was, even to the naked eye, 
uric acid sand. The big crystals were examined, 
both microscopically and macroscopically. The 
laboratory examination was made in the morning. 
That afternoon Dr. Still came to my house. I told 
him of the case and showed him a specimen of the 
deposit. He called the little girl to him, made her 
kneel down in front of him, passed his hands up 
and down both sides over the ribs, then said, ““Come 
here and feel this. The head of this tenth rib is 
pressed forward. I will correct it and by morn- 
ing there will be no uric acid deposit in the urine.” 
Two hours after when the kidneys acted the urine 
was absolutely clear and no deposit. This condi- 
tion lasted two weeks, when she stumbled over 
the stove and the deposit appeared in the urine. I 
had Dr. McConnell correct the same rib and the 
immediate clearing up followed. Tour years later, 
she fell backwards off of a horse and the conditon 
returned again. The correction of the same rib 
brought the same result. 

Dr. Still’s explanation was that we have the 
solids in our bodies ail the while, as being neces- 
sary for the solid parts of the body, but they must 
be held in solution; that the spleen supplies the se- 
cretion which holds these solids in solution, and the 
pressure at the head of the rib on the nerve to the 
spleen was interfering with the (as he expressed it) 
“message to the spleen” to release this solvent; and 
when the pressure was removed the message went 
through. At any rate, in all cases of calculi I look 
well to the tenth dorsal and the heads of the tenth 
ribs, especially on the left. 


V. 


l’accination. In December, 1899, I was going 
to take my children from Kirksville to Mobile. 
Smallpox was existent in many parts of the country 
and fearing the contagion on the train I asked Dr. 


Still if I should have them vaccinated. He = said, 
“No, I am satisfied that the increase of tumors 


and cancers is due to vaccination and the introduc- 
tion of animal cells into human bodies,’ “What 
shall I do, leave them unprotected?” I asked. 

He replied, “No, put a blister of cantharides 
the size of a quarter of a dollar on their arms. 
Leave it on about eight hours. until it blisters, re- 
move it, clip the blister and dress it, and this will 
protect against smallpox contagion for six weeks. 
The symptoms of smallpox are reproduced by can- 
tharides, and if the body is attacked with canthar- 
ides the army it will throw into the field will be the 
army necessary to defeat the invading smallpox. 
Even if you have been exposed to smallpox and will 
put on cantharides immediately its effects will be 
so much quicker than the invading germs that you 
will be able either to prevent the attack or to modify 
it to such an extent as to make it negligible. If you 
shoot at a target with two cannon of different pro- 
jectile speed, the one that shoots fastest will hit the 
target first.” These are the things he himself said. 
For twenty-five years no patient of mine, nor I 
myself, having used the cantharides blister, have 
ever contracted smallpox, though called into see a 
case already broken out and treating it for several 
days. 
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W. 

Whooping Cough. The first time that I saw 
Dr. Still, as I walked across the street with him, he 
said, “Do you know what is the matter with your 
eyes? You had whooping cough and nearly jerked 
your head off, and that is what damaged your eyes.” 
You can not imagine how this surprised me, for 
indeed I had had a severe case of whooping cough 
when I was eleven years old, and it was after | 
had recovered from that that they found it was 
necessary to put glasses on me, but I had never 
associated the two until Dr. Still made his remark. 
Later in my student life he told me in every case 
of whooping cough to stretch the hyoid muscles and 
pull the cornua of the hyoid bone away from their 
irritating pressure on the pneumogastric nerve, as 
the whooping cough poison particularly affects the 
muscles of the throat, causing the contractions that 
pull the sharp ends of the hyoid back against the 
pneumogastric, producing the violent cough and 
vomiting. This treatment works wonders, as often 
the patient will be relieved of the whooping so 
soon that the mother will scarcely believe the child 
has whooping cough. Of course, Dr. Still insisted 
also in all infectious diseases that the liver and 
spleen and sixth dorsal, as well as the neck, were to 
have thorough attention. 


X. 


I shall take a phonetic liberty with X, but as X 
expresses the “unknown quantity,” it will be alto- 
gether in keeping with that to use as my example 
under this letter “e.vamination.” One particular point 
I shall mention that Dr. Still always in teaching me 
to examine a patient had me place the patient in 
front of me, pass both hands at the same time over 
the two sides of the thorax, noting any irregularity 
in line, which bulged and which was sunken 
whether the slant was too far down or any other 
deviation from the normal, also noting any varia- 
tion of temperature on the surface. This was to be 
the starting point from which I would direct my 
correction of ribs and vertebrae. 

so 

In considering the length of time necessary for a 
complete cure Dr. Still told me that it would take at 
least two years to correct, re-establish and restore 
a constitution which had broken down. 

Z 

Herpes Zoster, being a manifestation of an ex- 
treme neuritis, I was cautioned to be sure to trace 
the nerve from its terminus, where blisters had ap- 
peared, back to its origin, and relieve the pressure 
at its point of exit from the spine. 

These teachings I have used repeatedly in my 
practice and with such results that my thankfulness 
is boundless to the great mind that made these dis- 
coveries and took the trouble to instruct me in 
them. Some of them you may not have heard, each 
of them is more than worth remembering, and any 
one of them was enough to have made a man 
famous. 

1320 Spring Hill Ave. 





Read the fascinating story of the first two days 
at Kirkszille in the July O. M. 








Journal A. uv. A. 
July, 1924 


OSTEOPATHY’S FIRST HALF CENTURY—RILEY 819 


Osteopathy’s First Half 
Century* 


GEORGE W. Ritey, Ph.B., D.O. 
New York City 


When Daniel Webster arose in the U. S. Senate 
on January 26, 1830, to make his memorable reply 
to Senator Hayne, he made use in his opening sen- 
tence of the following words, “When the mariner 
has been tossed for many days in thick weather on 
an unknown sea, he naturally avails himself of the 
first pause in the storm, the earliest glance of the 
sun to take his latitude, and ascertain how far the 
elements have driven him from his true course.” 

While this in no sense has a literal application 
to our position here today, it nevertheless offers us 
a cogent suggestion that we in these early hours 
of this week’s celebration, pause for a few moments, 
glance backward, and make a hasty inventory of 
what has been accomplished osteopathically in our 
first half century. Fifty years is a long time in 
the life of one man—but it is a very short period 
in the history of mankind. 

How singularly fortunate are we here today 
that we have lived in the 19th and 20th centuries 
and have seen with our own eyes, heard with our 
own ears, experienced with our own lives and felt 
with our own hands, the things that in generations 
agone would have been referred to by only one 
word—tmiraculous. 

It was only fifty years ago that the world sat 
up astounded and amazed when it was handed in 
rapid succession, the typewriter, by Sholes, the 
telephone by Bell and the talking machine and in- 
candescent lamp by Edison. It was in such a world, 
at such a time, and surrounded by such thought 
provoking achievements that Dr. Andrew Taylor 
Still, an old school, regular allopathic physician, 
startled his relatives, his neighbors, his county, his 
state, his native land, by announcing to them that 
henceforth in his practice as a physician, he would 
discard the use of drugs as therapeutic agents, and 
in their stead would endeavor to control the diseases 
of his fellowmen through anatomical adjustments 
of the body, and the restoration of its physiological 
harmony. His conception of the basic cause of 
disease and his method of combating it was based 
on the recognition of the human body as a vital 
mechanism which given wholesome physical and 
mental environment, proper exercise, good food, 
pure air, and pure water, will be healthy, that is, it 
will function properly so long as all of the cells 
and parts of that mechanism are in normal adjust- 
ment, and further that this vital mechanism is sub- 
iect to derangements, and possesses immunity, that 
is, it possesses the autoprotective power to restore 
normalitv of function, without pharmaceutical, 
chemical, electrical or any other extraneous and ar- 
tificial stimulation. as soon as complete alignment 
and adjustment of anv bodilv derangements have 
been made. This he named Osteopathy. 

DR. STILL’S HEROIC LABOR 

For eighteen long years this solitary man la- 

bored and wrought alone, demonstrating to himself 


*Read at Kirksville Convention, May, 1924. 


by actual clinical experience, the various basic fun- 
damentals of his system of therapeutics announced 
to the world as just related. Truly a man of sor- 
rows and acquainted with grief. 

This country has given many heroic examples 
of courage, and bravery and fortitude, especially 
under unforeseen short and trying circumstances, 
but I think nowhere in the annals of all our good 
and great, has there been presented such an ex- 
ample as that of Dr. Still. 

For here was a man whose success in his pro- 
fession equalled that of any of his neighboring col- 
leagues who deliberately abandoned or relinquished 
his practice for the sake of a principle in which he 
believed with his whole heart and soul. 

He did it in perfect humility, and yet with an 
unbounded enthusiasm and with a matchless ten- 
acity of purpose. 

From plenty to adversity and want is some- 
times a very short but painful road. This was the 
road over which his decision carried him and his 
little family. For twelve or fifteen years his office 
was wherever the afflicted poor could find him, the 
great highway, the sidewalk, the country store, the 
village blacksmith shop. His laboratory was the 
skeletal remains of the Indian graves and the bed- 
side of the chronically afflicted and the acutely ill 
of the very poor. 

The word was not so used in his day but I 
think his could aptly have been described as x-ray 
eves. His publicity agent was the swiftly traveling 
gratification born of relief from physical ills. His 
name began to be bruited abroad, and soon there 
appeared a beaten path to his door, worn by the 
tread of the lowly and the great from far and near. 

It was such a life of penury, and such an 
unique experience as that, and the slow formulation 
of such a system of therapeutics and such a clinical 
verification of it, that formed the dramatic back- 
ground of that historic event of 1892, the humble 
opening of the doors of the American School of 
Osteopathy. That was but thirty-two years ago. 
Dr. Still lived to labor and work but twenty years 
more of that time. But what a full and fruitful 
twenty years they were. Since that memorable 
event of 1892, vou, and you, and you, and I have 
appeared on the scene of action. What does a 
hurried glance at a cross section of those thirty- 
two years reveal? What are the outstanding fea- 
tures in the history of osteopathy that come to your 
mind? There are many that command attention, 
but time will only admit of our noting a few. 
AND GROWTH OF 


ORGANIZATION COLLEGES 


The demand for osteopathically trained physi- 
cians became so great that other colleges were 
organized, until today there are eight recognized 
and approved osteopathic colleges located in the 
great centers of our country. These eight institu- 
tions represent an investment of $1,063,403.00, with 
faculties totaling 237 members, and a student en- 
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rollment of 1,901, and a record of about 50,000 treat- 
ments given to the afflicted in the college clinics 
during the year just ended. For years these insti- 
tutions were privately owned, but most of them 
were liabilities instead of assets. Happily, how- 
ever, nearly all of them have become within the past 
ten years non-profit sharing institutions, and at 
least two of them are recognized and registered by 
the Board of Regents of the great Empire State. 
Never have the colleges been in a more satisfactory 
condition than at the present time 


OSTEOPATHIC LEGISLATION 


One of the earliest concerns of the young pro- 
fession was that of legal recognition. Vermont, 
the native state of President Coolidge, was the first 
state to honor its government and citizens by legal 
enactment. The regular annual legislative battles 
in the various states from that time on were most 
intense and bitter ones. The medical profession 
resisted every attempt, and fought every inch of 
the ground. Some of the most eminent statesmen 
of our country have been officially associated with 
the legal recognition of osteopathy in the different 
states. Secretary of State Hughes signed the bill 
recognizing osteopathy in 1907, when he was gov- 
ernor of New York. No uniformity in the various 
state laws obtains, some have separate Boards, 
others have mixed Boards, but the requirements 
throughout are practically the same as those for 
drug therapist candidates for license. For instance, 
in the Empire State all applicants for licenses, 
allopaths, homeopaths, eclectics, and osteopaths sit 
in the same room and take absolutely the same ex- 
amination after having graduated from a four year’s 
professional college course. All are asked and 
make reply to the same list of printed questions. 
Every M. D. who has taken his medical examina- 
tion since 1907 has taken a portion of it under the 
osteopathic member of the State Board of Medi- 
cal Examiners. Similar procedures are followed in 
many of the other states. 


ORGANIZATION OF A. O. A. 


In 1897 a small number of the alumni of the 
American School of Osteopathy, met in this city 
of Kirksville and organized the American Osteo- 
pathic Association, which is meeting here this 
week to celebrate the Fiftieth Anniversary of the 
founding of Osteopathy. This organization, whose 
object and aim has been the betterment of the pro- 
fession, educationally, legislatively, and profession- 
ally, has steadily risen in power and influence, until 
today it numbers as members some 4,000 of the 
nearly 10,000 who have graduated from the various 
osteopathic colleges. It has for years published 
two monthly magazines, one THE JOURNAL OF THE 
AMERICAN OsTEOPATHIC AssocIATION, for the pro- 
fession; the other, THe Osteopatnic MaGazine, 
popular in character, for the public. 

Some half dozen other professional magazines 
are issued monthly by different groups in the pro- 
fession and the quality of the articles appearing in 
all of these magazines is of high character and is 
steadily improving. 

In addition to this international association, 
there are state societies in practically every one of 
the forty-eight states of the union, that hold annual 
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or semi-annual meetings, and there are many local 
societies in the large centers of population, that 
hold monthly meetings, all of which in addition to 
the regular discussion of scientific subjects, are 
vitally interested in the passage and execution of 
their various state laws. Then, too, there are some 
half dozen geographic sectional societies, such as 
The New England, The Eastern, The Rocky Moun- 
tain, and The Western Osteopathic Associations, 
that also meet annually for the study and discus- 
sion of scientific questions. 

These societies and their numerous meetings 
so widely distributed, enable every practitioner who 
1s not suffering from dry rot and personal selfishness 
to come in direct contact with the leading active 
minds and live wires of the profession and thereby 
constantly improve his efficiency. A considerable 
number of those who tenaciously persist in staying 
away from the society meetings are subscribers 
to one or more of the professional journals, and 
through them keep somewhat in touch with the 
experiences and advance in thought of their col- 
leagues. Then, too, some of these societies have 
their meetings take the form of postgraduate work 
lasting three or four days, showing that a goodly 
part of the profession is keenly anxious to keep 
abreast of the yearly progress in caring for the sick. 


INCEPTION OF PLAN FOR RESEARCH INSTITUTE 


This general interest of the profession in the 
scientific development of the osteopathic concept 
began taking a practical form when, eighteen years 
ago at the Put-in-Bay Convention, in August, 1906, 
official action was taken authorizing the appoint- 
ment of a committee with power to raise funds for 
establishing a Post Graduate College of Osteopathy. 
This later developed into the A. T. Still Research 
Institute, which has done and is doing such splendid 
work along the line of osteopathic fundamentals, 
such as the production of lesions, and the study of 
perverted function and the pathological conditions 
resulting therefrom; the correction of the produced 
lesions, and the study of the results following such 
corrections. These experiments through clinical 
observations and post-mortem dissections on vari- 
ous animals, have demonstrated, among other 
things, that when a spinal lesion is produced, 
pathological changes in the tissues of the various 
viscera involved result, such as in that of the 
stomach, kidney, liver, intestines, pancreas, and thy- 
roid gland; and that abnormal functioning of these 
viscera also results in diseased conditions such as 
diarrhoea, constipation, nephritis, glycosuria, in- 
creased susceptibility to infection, and formation 
of goitre. The experiments have further demon- 
strated that the correction of the produced lesion is 
followed by a return to normal functioning. The 
produced lesions also showed profound pathological 
changes in the vascular mechanism of the posterior 
ganglion, the cells of the grey matter of the cord, 
and in the sympathetic ganglia, all of which affected 
their functioning. The experimental and clinical 
use of radiography in research and practice has 
demonstrated the existence of bony lesions and 
their non-existence following osteopathic adjust- 
ment. 

A large amount of this research work on the 
osteopathic lesion has been done since 1909, and all 
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of this in spite of the fact that an eminent surgeon 
of New York City continues to enjoy his ever ver- 
dant pasttime of loudly and persistently protesting 
before legislative hearings and in letters to the 
public press, that such a thing as a spinal lesion is 
preposterous and an utter impossibility. I quote 
from a letter of his appearing in the New York 
Times of April 22, 1924: “If anyone would take the 
trouble to step into the nearest butcher shop and 
examine the spinal column of a sheep, which is not 
essentially different from that of a man, one will see 
at a glance that bones are not likely to be moved 
by any sort of manipulation, or to remain in a new 
position for a single instant in case they could be 
moved.” 

It will be recalled that it was this same gentle- 
man who at a legislative hearing before a joint 
committee of the Senate and Assembly in Albany, 
thought to disconcert and rout the osteopaths 
present, by displaying the cadaver of a child and 
then with much finality said, “These osteopaths 
have much to say about spinal lesions and their 
ability to correct them. I don’t believe there can 
be such a thing as a spinal lesion,” then with a 
slashing dramatic air and pose he continued, “how- 
ever, I will agree to withdraw my opposition to 
them if one of them will come up here and move 
one of the vertebrae in the spine of this cadaver,” 
and sat down with the air of evidently complete 
satisfaction. He had however misjudged the osteo- 
paths. One of them arose and said that the dis- 
tinguished gentlemen had evidently overlooked the 
fact that in speaking of lesions the osteopaths re- 
ferred to living tissues and not after rigor mortis 
had set in. However, since the challenge was made, 
he would agree to produce a spinal lesion on the 
cadaver, provided the learned doctor would first 
give the cadaver a laxative and cause its bowels to 
move. Of course the Doctor was laughed out of 
the hearing, but that seemed to make no impression 
on him, for the next year back he came carrying 
with him part of the carcass of a sheep with which 
he again tried to bolster up his belief regarding 
spinal lesions. 

No doubt there are hundreds of other drug 
physicians like this one throughout the country, 
who in their way are doing their best to discredit 
osteopathic fundamentals and the osteopathic pro- 
fession. We have within the past two years seen 
creditable magazines lend their columns for the 
publication of articles attacking osteopathy and 
then in a bigoted and cowardly manner refuse space 
for articles refuting these attacks, all of which 
makes us doubly indebted to the Research Institute 
and its loyal and faithful workers, and is an addi- 
tional reason for a renewal of the profession’s ma- 
terial interest in its behalf. 

HOSPITALS AND SANITARIUMS 

Thirty years ago—yes, even twenty-five years 
ago—the majority of the osteopathic practice came 
under the classification of chronic conditions. But 
even at that time the public began to recognize that 
osteopathy’s chief and greatest value was not 
limited to chronic afflictions, but lay in the acute 
and prophylactic fields. This accentuated the al- 
ready growing demand for hospital and sanitarium 


OSTEOPATHY’S FIRST HALF CENTURY—RILEY 821 


accommodations, all of which being under the abso- 
lute control of the allopathic staffs acting under 
the ultimate domination of the American Medical 
Association, made it increasingly necessary to have 
institutions of this kind in which patients might 
have osteopathic and institutional care combined. 
Therefore, out of necessity, there have grown up 
many such institutions which should not, but un- 
fortunately on account of the exigencies of the 
conditions obtaining, have to be known as osteo- 
pathic hospitals and sanitariums. These vary in 
character from those caring for the general patho- 
logical conditions, to those of the special condi- 
tions, such as mental types. Two of the latter 
specializing in mental diseases are striking examples 
of what wonderful, even amazing strides osteopathy 
is making from year to year in that quiet, steady 
wholesome way that has characterized its growth 
from the beginning. In this connection it is inter- 
esting to note that there are some fifty hospitals 
and sanitariums throughout the country, forty- 
seven of which have sent me recently official re- 
ports of their work and condition, the statistical 
totals for which are as follows: 


ee a ium issn eis ois 1,382 
PN Fe CO wai ncccccseeseecess 33,684 
iy rr eee 297 
Amount Invested in Institutions...... $4,222 ,625.00 
Amount Contributed by Laity........ 325,700.00 


These figures are extremely gratifying, for they 
speak in no uncertain terms of the esteem in which 
the public holds osteopathy. It is this same public, 
too, that through voluntary subscriptions and taxes, 
is supporting the splendid hospitals of the country 
whose doors are barred against their osteopathic 
physicians coming there to treat them. Occasion- 
ally, however, a report comes from a community 
where the public’s sense of justice and osteopathic 
sentiment are too strong for the A. M. A.’s domi- 
nating policy. The public asserts its right to have 
osteopathic care in all hospitals if it so desires. Such 
an instance as this occurred recently at Whittier, 
California, where the citizens adopted by popular 
vote, an ordinance which ordains that “the Murphy 
Memorial Hospital in the city of Whittier, shall 
receive those who are sick and physically afflicted, 
without distinction as to the particular system of 
healing or alleviating suffering they desire to em- 
ploy.” 

CLINICS 

Hand in hand with the growth of these institu- 
tions has been the organization and maintenance of 
some seventy-five free and philanthropic clinics for 
the treatment of the poor. Recent reports from 
sixty-six of these clinics record the fact that 500 
osteopathic physicians have made up the staffs of 
these clinics and have given over 200,000 treatments 
there during the past year. It is in this class of 
work that the heart of the profession is beginning 
to manifest itself. And it is through this class 
of work that we really reach the heart of the public. 
As a profession we have always done a great deal 
of this work in our individual offices, but the pub- 
lic knowing nothing about it, looked upon us as 
selfish and devoid of public spirit. But the clinic 
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changes that misconception. It is the place where 
the poor know that they can come and receive the 
kind of care they want. ‘Those who have received 
this care, tell their afflicted friends and gradually 
the clinic becomes the charmed spot in the com- 
munity, and this class presently begins to come 
there, not only in quest of health, but for possible 
jobs when out of employment, and for advice along 
various lines of which they need so much. When 
that stage is reached the public begins to take an 
interest in the clinic and all matters osteopathic, 
and soon donations and subscriptions become an 
annual thing, and in time, here and there grateful 
patients begin to remember our institutions in their 
wills. 
RESUME 

Such, my friends, is what a hurried glance over 
the past thirty-two years reveals in the institu- 
tional and organizational fields of osteopathy. We 
have seen our colleges increase from one to eight, 
the course of study from a meager one to that 
equalling that of the very highly endowed institu- 
tions. We have seen the hospitals and sanitariums 
and clinics double and treble in number, in efficiency 
and in capital invested. But what was it that made 
all of this growth possible? Just one thing my 
friends. The delivering of the goods by the indi- 
vidual practitioner in his little office on Main street. 
The success of the profession as a whole is in 
direct proportion to that of the individual. We 
individually cannot escape the responsibility for 
this growth and improvement or this stagnation 
and dry rot, by kidding ourselves into thinking that 
we in our modest little office in the village of 
Podunk have no influence on the world’s activities. 
Thirty years of practice, and yet of all the thou- 
sands and thousands of drug addicts throughout 
the country there is not a man or woman in that 
number who can accuse an osteopathic physician 
of being in any way instrumental in causing his or 
her sad and dreadful condition. That is a record 
of which our profession is justly proud. In this 
marvelous age we are all very near neighbors. 
Your brilliant success in Dallas, Texas, this morn- 
ing is known to the physicians in Boston this 
afternoon. An ignominious failure this morning in 
Manhattan is familiarly discussed by the ladies at 
tea this afternoon in the Cosmopolitan Club in 
San Diego, California. 

The osteopathic clientele is today a great big, 
rapidly growing family. It would be interesting 
to know just how large that family is, Just how 
many millions of them there are. All bound to- 
gether by thought formulated in the brain of Dr. 
Still fifty years ago. As a family it may not al- 
ways know just what it needs, but it does know 
what it wants. And furthermore, as a family, it is 
brutally frank in expressing itself about family 
matters. If some one very clever osteopath, or 
some dozen or score of osteopaths try to put some- 
thing over on some members of this family, under 
the guise of osteopathy, that clever osteopath and 
that score of osteopaths may succeed once or twice 
or maybe a dozen times—but, mind you, some day, 
some one in that family is going to stand up in the 
bosom of that family and tell the truth. That 
family’s enthusiasm and confidence is a priceless 
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possession of the osteopathic profession. The envi- 
able reputation and fair name of osteopathy can't 
be besmirched except by osteopaths. For example, 
this winter during that daily scare-head description 
of the diploma mill, and medical quack expulsion 
in the state of Connecticut, which even flowed over 
into New York, there was not a single reference 
to osteopathy in connection with it. Osteopaths? 
Yes, four or five of them were referred to, but not 
osteopathy. Osteopaths, yes, those deluded, osteo- 
paths, and they are not all confined to the state 
of Connecticut, who -have somewhere gotten the 
impression that the degree M. D. carries a little 
higher grade of respectability than D. O., they 
besmirched themselves and osteopathy by purchas- 
ing the degree M. D. and then on that, secured a 
license in Connecticut. Those osteopaths were 
mentioned, but not osteopathy. And why not oste- 
opathy? Because the M. D.’s knew and the news- 
paper editors knew, that we had played the game 
straight, with our cards on the table, and therefore 
they didn’t drag osteopathy into the dirty mess. 

Looking out over this audience, representing 
as it does, the osteopathic profession from that first 
morning thirty-two years back yonder when the 
A. S. O. opened its doors, down to the very present 
time, I see visions of two practitioners, one typify- 
ing the early osteopaths, the other erect and youth- 
ful, representing the more recent graduates. 

When he began studying the typical practi- 


tioner of the first group was a mature adult. He 
had previously engaged in some business. His 


preliminary education as measured by his attend- 
ance in school, was a little less than a high school 
graduate,—but in the college of experience he was 
at least a member of the senior class. He possessed 
a natural aptitude for caring for the sick as evi- 
denced in his own home and among his neighbors. 
He was attracted to the study of osteopathy 
through its striking, almost seemingly miraculous 
cure of himself, some relative, or friend. To him, 
seeing was believing. His conviction was _ like 
adamant. Osteopathically he was a_ zealot. 
Through the enthusiasm of some grateful patient 
who had taken treatment at his college, a practice 
awaited him on his graduation. His clientele were 
the chronics that had gone, to no avail, in endless 
succession, to Dr. Gray, Green, White, and Brown, 
and they came to him, something new, as a last 
resort. A surprising number improved, were cured. 
Being chronics, and having gone to many, including 
the best of the drug therapeutists, their recoveries 
were all the more impressive, both to the patient 
and physician. The latter’s convictions became 
more convinced and convincing. However, this 
conviction and enthusiasm have sometimes given 
him an air of dogmatic finality that have precluded 
further research and investigation on his part. He 
became an enthusiast. He it was who secured the 
osteopathic legislation throughout the country. His 
enthusiasm, his conviction, won the day. He be- 
came a fighter for his beliefs. Even with critical 
conditions of his patients, he never faltered, he 
never lost faith, he never hesitated or wondered if 
maybe some drug will do the work. He believed 
implicitly in nature’s ability, when normalized, to 
do its work. On occasions he doubted himself, his 
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own ability, but never questioned the efficacy of 
osteopathy. His unyielding tenacity has won him 
many battles, and thousands upon thousands of 
friends and militant supporters of Osteopathy. 

The typical more recent practitioner was much 
younger when he began his study of osteopathy. 
He was not only a high school graduate, but had 
almost completed his college course. His decision 
to study osteopathy was also influenced by his 
personal knowledge of friends and relatives who 
had been cured by osteopathy. 

In addition he knew of the unquestioned re- 
sults being obtained by the considerable number of 
practitioners then in the field. He also had the 
magazines then being published, for study and 
reference. He recognized that osteopathy was 
no longer an experiment—but an_ established 
profession alongside the other learned profes- 
sions and as such it was natural for him to 
consider it along with the others when taking 
up the question of his life work. His college 
course was increased from two years of twenty 
months to four years of thirty-two months and the 
curricula greatly widened, embracing a very con- 
siderable laboratory and specialty work. For his 
license he took an examination equal to that of the 
medical practitioner. He decided on his location, 
but rarely found any patients awaiting him. To 
him in a difficult case there has come the question, 
would a drug in this instance be helpful? And 
again the urge called up-to-dateness has provoked 
the thought, might not this new light or electrical 
device prove beneficial and a time saver? Too 
frequently these questions have arisen in his mind, 
and occasionally temptation has gotten the upper 
hand, so much so that experienced patients who are 
tired of drugs and know their futility, have occa- 
sionally asked whether this practitioner was an 
osteopath or otherwise. His trouble lies in the fact 
that his knowledge of osteopathic fundamentals 
is away below par. Hence his temptations. 

The specialty field not having been covered by 
his earlier colleague, he has occasionally taken up 
that work, and in many cases has succeeded sur- 
prisingly well. 

Research work appealed to him and he has 
done a creditable amount of it. 

Here then at the close of our first half century, 
we have in these two types a composite of our pro- 
fession. With them, for better or worse, we enter 
upon our second half century. Each of them has 
elements in his makeup that for the good of hu- 
manity and of osteopathy, must be retained. Each 
of them has elements that are a positive hindrance 
to that ideal. May I suggest to him of the snowy 
crown that he rid himself of all dogmatism and 
with Huxley be willing to, “sit down before fact 
as a little child, be prepared to give up every pre- 
conceived notion, follow humbly wherever and to 
whatever abysses nature leads or you shall learn 
nothing.” And again, may I to him who typifies 
the younger portion of our profession, advance the 
hope, that he exercise great reluctance in adopting 
those things and methods in his practice which 
are now slowly but surely being discarded by their 
most ardent and persistent advocates. 

I am informed that only last Tuesday night in 
addressing the King’s County Medical Society in 


OSTEOPATHY’S FIRST HALF CENTURY—RILEY 


823 


Brooklyn, N. Y., Dr. Ray Lyman Wilbur, President 
of the American Medical Association and President 
of Stanford University, in his address on Medical 
Education, said the practice of medicine is now at 
its lowest ebb, and gave, in substance, the following 
as his reasons: 

“Practitioners are devoting too much time to 
scientific diagnosis, permitting laboratories and 
their accessories to deprive us of our individual 
God-given ability to ascertain the cause of disease. 
We are more concerned with what we are going 
to name the patient’s disease than what we are 
going to do for him. We stop at diagnosis, while 
the fact is the patient doesn’t care what we name 
his suffering, but what he does want to know is 
what we are going to do for him. Gentlemen, get 
back your natural aptitude for diagnosing the con- 
dition by putting your hands on the patient’s body 
and discerning the abnormal from the normal.” Said 
he, “is it any wonder the cults are successful? The 
reason is they are thinking of the welfare of the 
patient and of giving him relief while we are trying 
to give him a scientific name for his disease.” Then 
walking to the very edge of the platform, with hand 
uplifted and fire flashing from his eye he thundered: 
“Go back tomorrow to your libraries and dig out 
your books on anatomy, study anatomy, and drop 
some of your study on ologies if you hope to be- 
come efficient physicians in your communities.” 

And further, may I suggest that the younger 
graduate instantly and without delay, proceed to 
saturate himself with the fundamentals of osteo- 
pathy and acquire at least half of the enthusiasm 
and conviction of its efficacy exhibited by his elder 
colleague. 

I think, my friends, that had we here today the 
key to tune in our radios with that heavenly realm, 
we could catch the words of the “Old Doctor” 
voicing his approval of the hope I’ve just ex- 
pressed, by paraphasing those words, “In Flanders 
Fields”: 


To you from failing hands, I throw 

The Torch—Be yours to bear it high! 

If ye break faith with me who die 

I shall not sleep, tho poppies blow 
O’er Kirksville’s hills. 


And if that hope were now true, we too could 
make reply, 


Fear not that you have lived for naught; 

The torch you threw to us we caught. 

Twenty thousand hands will bear it high 

For Osteopathy’s light shall never die. 

We learned the lessons that you taught 
On Kirksville’s hills. 





Mental disease declines in times of prosperity 
and increases in times of adversity, as we would 
naturally expect. It seems evident that most people 
are able to stand prosperity better than adversity. A 
more stabilized condition of society, of working 
conditions, better conditions of employment, and 
higher standards of living, all favorably influence 
the mental health of the people.—Selected. 
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“Man’s Body Is Like Unto 
a City” 


C. B. Arzen, D: O, 
Omaha 


What are the similarities between man’s body 
and a city? There are quite a number of striking 
analogies. Let us consider them under separate 
headings. 


DEVELOPMENTAL SIMILARITIES OR COMPARISONS 


The city is an aggregation of individuals, each 
individual having distinct and separate duties to 
perform. Man’s body is an aggregation of individual 
body cells and each body cell has distinct and indi- 
vidual duties to perform in the body organism. 

Each individual of a city must perform certain 
necessary functions pertaining to the life of the 
individual, but must also perform certain duties that 
pertain to the life and growth of the community. 
Each body cell must likewise perform certain neces- 
sary functions pertaining to the life of the cell, but 
must also perform certain duties that pertain to the 
life and well being of the organism as a whole. 

The inter-dependence and inter-relationship of 
the individuals constituting a city, are a duplication 
of the inter-dependence and inter-relationship that 
exists between body cells in a living organism. 

The possibilities of a city are measured by the 
combined activities of the individual citizens mak- 
ing up the community. The possibilities of the 
living body are measured by the combined activities 
of the individual body cells of which the organism 
is composed. 

The city must meet every problem with which 
rt is confronted, through the agency of the labors 
of its citizenship. The living body must meet every 
problem with which it is confronted, through the 
labors of its component body cells. 

The individuals of the city are mutually de- 
pendent upon transportation systems such as rail- 
roads, street cars and so on; a sewerage system to 
carry away the waste and a water system to assure 
an adequate supply of water for all emergencies; a 
police department to assist in safeguarding the indi- 
viduals of the community; a communicating system 
such as the telephone lines, to make connections and 
accurate inter-communicating possible; an execu- 
tive department directing and managing public af- 
fairs in accordance with the city charter, and so 
forth. 

The individual body cells are mutually de- 
pendent upon corresponding systems in the living 
organism. A respiratory system to attend to the 
new intake of oxygen and the expulsion of noxious 
gases; a circulatory system to transport the food, 
air, and drink to all of the body cells; a digestive 
system to handle the crude food and drink intake ; 
a muscular system to elaborate the finished body 
output; a nervous system acting as an inter-com- 
municating department of the body, directing and 
co-ordinating the cellular complexes under the guid- 
ance of the executive or thinking self. 


*Address delivered at Kirksville, Missouri, May 28, 1924, before 


the American Osteopathic Association. 


The city as an institution, reacts to environ- 
mental demands by means of growth and develop- 
ment along general and special lines in conformity 
with the urge of the environment, and its growth 
and development, is a measure of the successful 
reactions it makes to environmental demands. 

Man’s body as a living organism reacts to the . 
environmental urge by means of appropriate and 
purposeful reactions resulting in growth.and de- 
velopment along special and general lines in con- 
formity with the demands of the environment and 
the life, growth and development of the organism 
is a measure of the successful reactions it makes to 
environmental conditions. 

Much more might be said along the line of 
similarity relative to development between man’s 
body and a city but the foregoing amply illustrates 
the fact. 


DESTRUCTIVE SIMILARITIES OR COMPARISONS 


Not only is there a similarity in the construc- 
tive development, between a city and man’s body 
but, there is likewise a striking similarity along 
destructive phases. 

For instance, if the sewer system is obstructed, 
its effect on the citizens of the citv is very much like 
defective elimination in man. If the water system 
of a city becomes polluted, the individual citizens 
suffer in somewhat a like manner to the suffering 
of the individual body cell, when the blood stream 
becomes toxic. The police department of a city 
safeguarding public property bears a striking like- 
ness to the work of the leucocytes in safeguarding 
the body organism. Interference with the transpor- 
tation system upon which a city is dependent for a 
crude supply of necessities or a disposition of its 
furnished manufactured products, effects the city 
somewhat similar to the manner in which a living 
organism is affected when its crude intake of food, 
air, and drink, or the finished work-output in the 
form of mental or muscular activities, are foolishly 
interfered with by unwise economic conditions. A 
break-down or obstruction of the wire or postal 
communication systems, will in-coordinate the 
inter-relationship and inter-dependence of the indi- 
viduals of the city quite as effectively as a similar 
break-down or obstruction appearing in the nervous 
system in man, is immediately followed with in- 
coordination between the body cells of the living 
organism, 

If the rules of the city charter are ignorantly 
interpreted or willfully ignored by the executive of 
the city, the individual citizens of the community 
will suffer as the result of the mis-management of 
public affairs and the bad effect upon the indi- 
vidual citizens and the community as a whole will 
correspond to the degree of mis-management. 
Similarly, if the real self, the Thinker, ignorantly 
or willfully mis-interprets the sensory stimuli im- 
pinging on the body organism and falsely co- 
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ordinates and directs the individual body cel's in 
their motor reactions, the mis-management will be- 
come expressed in the form of disease, and the 
effect on the individual body cells and the organism 
as a whole, will be proportionate to the mis-man- 
agement. 

In order that we may see with a degree of clear- 
ness, the multiplicity of stimuli to which the organ- 
ism through the directing agency of the Self, must 
make adaptive responses, we must consider climatic 
variations, altitude modifications, business and pro- 
fessional plans, and possible failures, occupational 
difficulties, domestic responsibilities, and so on, 
with their corresponding physical, mental, and 
emotional strains. We will see clearly at once, the 
tremendous difficulties which confront the executive 
of the body organism and the ease with which mis- 
management will arise when the complexities both 
of the environmental stimuli and the still greater 


numerical complexities of the organism with its” 


numberless body cells, is visualized in comparison 
with the problems of a city. 


CORRECTING THE TROUBLES 


If we study the methods employed in correcting 
disturbances that arise from time to time in the 
affairs of the city, it may assist us in our efforts to 
correct the disturbances that arise in the body 
organism due to mis-management. 

If, for instance, an obstruction occurs in the 
sewer system of a city, we don’t try to remove the 
blockade by the introduction of chemicals into the 
piping system, but rather by semoving physically, 
the waste matter causing the interference. Would 
it not be well to keep this thought in mind when 
the sewer pipe of the living body becomes clogged 
with waste matter, and apply a similar principle in 
the management of the body. 

In a case where the water supply of a city be- 
comes polluted, purification would be applied be- 
fore the water is permitted to enter the mains. It 
would hardly be consistent and logical to attempt 
to purify the water by means of chemicals or dead 
bacteria after the water had entered the piping sys- 
tem. Can we not learn a lesson from this procedure 
when the blood stream of an individual becomes 
toxic, to apply the treatment to the source of the 
toxemia in the form of sanitation and not attempt 
to overcome the toxic condition by the introduction 
of chemicals or dead bacteria directly into the chan- 
nels of circulation and ignore unsanitary conditions? 

When a condition arises in a city where the 
police department is unequal to the task of keeping 
order, we usually increase the numerical strength 
of the police force by the addition of new members. 
Could we not apply the same principle in the 
body when it is invaded by pathogenic bacteria and 
direct our efforts to increasing the body defenses 
and assist the organism in its struggle, instead of 
shooting some chemical substance into the body 
and then sitting to await developments? 

When the interaction between the city and the 
adjacent territory is interfered with as the result 
of a breakdown in the transportation system, every 
effort is made to repair the breakdown as quickly 
as possible, for no city can be in a prosperous or 
wholesome condition when its transportation lines 
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are out of commission. In a like manner, the indi- 
vidual cannot be in a prosperous and wholesome 
state of health when economic conditions are so 
bad that the human output in labor is interfered 
with, or the individual is deprived of the oppor- 
tunity to work so as to supply the necessities of 
life, such as food, clothing, and housing facilities, 
for to interfere with the individual’s labors by un- 
suitable economic conditions brings him distress 
similar to that of a city when its activities are inter- 
fered with as the result of a break in the transpor- 
tation systems. We, as physicians, should recog- 
nize these conditions as a potent cause for disease 
and strive in every way to do our part to correct 


unsuitable economic conditions as quickly as pos- 
sible. 
When the communicating system of a city, 


either wire or mail, is interfered with in the least, 
in-coordination of the inter-relationship and inter- 
dependence of its citizenship results at once with 
corresponding in-efficiency on the part of the com- 
munity to perform its usual activities; for the mod- 
ern city with its complex business, professional and 
manufacturing establishments cannot maintain eff- 
ciency where a break in their means of inter-com- 
munication exists and when a break occurs nothing 
is left undone to institute repair as quickly as 
possible. In the living organism we have a very 
good parallel to this condition. When the nervous 
system, that great highway of inter-communication 
in the body, is in the least interfered with trouble 
in the form of disease will appear at once, and no 
time should be lost in the application of suitable 
repair processes directed with an intelligent view 
to assist the organism in its adaptive struggles. 
The inter-dependence and inter-relationship of the 
body cells constituting a living organism, are wholly 
dependent upon the nervous system as a means of 
coordinating, regulating, and controlling the ac- 
tivities of the complex aggregation of body cells 
both tissues and organs. 

If the officers entrusted with the management, 
care, and guidance of the public affairs of the city, 
are indifferent in the performance of their respective 
duties, careless in the management of the complex 
problems of general interest, or guilty of ignorance 
in the handling of public funds, the city’s growth 
and development will suffer proportionate to the 
mis-management. 

As physicians, we should teach our patrons al- 
ways to understand that a similar responsibility 
falls upon the thinking self, in the guidance of the 
body organism, for it is the duty of the Thinker to 
guide, care for, and protect the organism in every 
way from unnecessary exposure, unwholesome en- 
vironmental conditions, too severe physical and 
mental strain. Likewise, to select the food, air 
and drink intake with care. Or, to put it in another 
way, the Thinker must guide the organism from the 
cradle to the grave and any mismanagement, lack 
of proper care or indifference in observance of the 
natural laws governing the body organism, will at 
once become expressed in disease processes, corre- 
sponding to the severity of the neglect practiced. 

The physician, therefore, is not a repair man 
only, but above all other things, he should act in 
the capacity of a teacher of his patrons so as to aid 
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and take his proper part in the improvement and 
the evolution of a better and more enlightened 
species of humanity. 


TILE GOAL TO STRIVE FOR 


In addition to the natural advantages that some 
cities enjoy, such as central location, water fronts 
and railroad facilities, the one thing that is most 
conducive to community growth and development 
is co-operation on the part of the citizenship. 

In order to promote cooperation among the 
citizens there must exist in the minds of the indi- 
vidual citizens, some centralizing objective or goal 
toward which all are unitedly striving, or, to put it 
otherwise, there must be a common point of view 
as a worth-while objective toward which all the 
citizens may strive as a common ground of interest 
to steady community activities and growth. 

In a like way, healthy growth and development 
in the individual can be assured only when all the 
body cells of which the organism is composed, are 
each doing their respective parts by cooperating 
with one another in maintaining a harmonious state 
of health in the organism. 

The osteopathic profession as an aggregate or- 
ganization of individuals should likewise learn the 
necessary lesson of cooperating one with another 
and try to establish a uniform objective toward 
which we can as an Association, strive, by holding 
fixedly to the point of view that the profession of 
which we are individual members, has a larger duty 
in the world than merely to assure us a means of 
livelihood, 

In the charter granted to Dr. Still on May 11, 
1892, article 7 reads in part as follows: “The pur- 
pose and objective of this association shall’ be to 
improve our system of surgery, midwifery, and 
treatment of general diseases, in which the adjust- 
ment of the bones is the leading feature of this 
school of pathology.” 

Does Dr. Still mean by this that we, his fol- 
lowers, are to do something original, something 
that has not been done heretofore, or does it signify 
that we are to imitate or duplicate the work which 
is being done by other aggregate organizations? 

Surely it is not our purpose as a school of prac- 
tice, to imitate, but on the contrary, to originate 
something distinct and new. 

Now what is this new and original power by 
means of which Dr. Still hoped to accomplish his 
objective, namely, a betterment of the existing 
methods of practice in the healing art. 

Ile surely did not aim to alter completely the 
method of doing things for the sick, for such a 
course would imply the destruction of everything 
btoh good and bad in the then existing methods of 
treating the sick. There is only one way that his 
aims as they appear in Article 7, could become a 
working basis for a new order of therapy, namely, 
by alteration of the existing principle of treatment 
and that is by changing the dominant viewpoint 
upon which the method of practice rested. 

It is known to all students that an alteration 
of the point of view is fundamental to all radical 
changes in method of doing things, therefore, what 
Dr. Still advocated was a change in point of view, 
and by this means, to alter the method of treating 
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the sick, for by no other means could he hope to 
change the existing order. 

When Copernicus, during the 15th century, 
taught that the sun is the center of our solar sys- 
tem, he changed the astronomical point of view 
relative to the calculations of our planetary system 
and the existing treatises on astronomy had to be 
re-written in harmony with the Copernican theory, 
but the mathematical calculations or facts of na- 
ture, were not in the least altered by this. Merely 
our interpretations relative to the movements of 
heavenly bodies were altered in harmony with the 
new point of view. 

Likewise, when Dr. Still promulgated his 
theory of disease his objective was to change the 
point of view relative to the fundamental cause o1 
disease and through this change of viewpoint he 
hoped to improve the existing method of treating 
the sick. 

In order that we may clearly understand what 
change in viewpoint he hoped to establish, we must 
first be clear on the existing point of view he aimed 
to change, and likewise see clearly what viewpoint 
relative to therapeutics he hoped to bring into 
being. 

The viewpoint of the drug school of practice 
has undergone many minor changes during the last 
fifty years, but the dominating point of view relative 
to the use of drugs in the cure of disease is today 
just what it was fifty years ago and cannot be 
altered without destroying faith in the system, 
which implies the commercial ruination of many 
powerful institutions, the direct outgrowth of the 
drug theory based on the chemical cure of disease. 

That there may be no misunderstanding relative 
to the point of view held by the drug fraternity, | 
shall attempt to put the theory into plain under- 
standable English and then follow this statement 
with the point of view that Dr. Still taught. 

The theory of the drug fraternity is that chem- 
istry is supreme in all living organisms and that 
physics and psychology are wholly dependent upon 
chemical reactions. The method of the drug treat- 
ment is based on this point of view. In distinction 
from this Dr. Still taught that the living organism 
is an adaptive mechanism, that physics is supreme 
in all mechanisms and that physical derangements 
in a mechanism impair functional efficiency. [ur- 
ther, that chemistry and psychology operate through 
the mechanism. 

If you doubt that the foregoing is an accurate 
interpretation of Dr. Still’s teachings, please study 
his writings once again and you will find that Dr. 
Still aimed to do the same thing for the healing 
art that Copernicus did for astronomy, namely, 
change the fundamental point of view in the art or 
method of healing, from function to structure ; from 
the chemical intake to the physical mechanism as 
a basis to reckon from. 

Just as Copernicus taught the world that the 
sun is the center of the solar system and thereby 
corrected a fundamental error in the calculations in 
the science of astronomy, so did Dr. Still teach to 
switch the focus of observation in the healing art, 
from the chemical intake of the body, to the body 
mechanism itself, as a basis from which to make 
our calculations to guide us in the interpretation 
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of disease processes ; for unless the body mechanism 
is in perfect order, the adaptive reactions to en- 
vironmental stimuli on the part of the organism 
will be defective and this will be productive of dis- 
“ase and will disrupt and disturb the usual har- 
monious cooperation and mutual inter-dependence 
between the body cells of the different tissues and 
organs of the body mechanism resulting in physio- 
logical discord productive of disease. 

In conclusion, the aim and goal of our pro- 
fession, it seems to me, should consist in working 
to bring to pass this change of viewpoint in the 
healing art as our contribution to society, to do our 
bit in working toward establishing this therapeutic 
truth in the minds of the citizens, we come in con- 
tact with professionally so as to lift our individual 
efforts above the selfish and personal to the realm 
of service to mankind, for in assisting our patrons 
to a clearer comprehension of the natural laws 
governing their bodies and pointing out clearly 
the duty that each individual owes to his own body, 
much of mystery and superstition can be removed 
and a lasting benefit conferred on those fortunate 
enough to come under our professional observation 
and care. 

412 Omaha National Bank Bldg. 





A Study of Scoliosis 


Epwin Martin Downline, D. O., 
York, Pa. 


Some years ago Dr. J. O. Sartwell, then Dean 
of Massachusetts College of Osteopathy, when 
demonstrating technique spoke in my hearing of a 
lesion at the third cervical vertebra as “the universal 
lesion.” He referred to the fact that very frequently 
the entire third vertebra shows as a distinct promi- 
nence on the left side of the neck, with a corre- 
sponding depression or hollow on the right side. 
This swerve, when not accompanied by rotation, 
and especially when it includes the axis and the 
fourth vertebra, may not be a lesion. As I pointed 
out to Dr. Sartwell three years ago when demon- 


strating before the Massachusetts Society my 
method of examination and treatment of neck 


lesions, we may find in the neck a swerve to the 
left without rotation and with no restriction of 
motion, and unaccompanied by any symptom re- 
ferable to lesioned cervical joints. 

I ask your permission here to make a paren- 
thetical digression to mention a pertinent fact; that 
not all apparent bony lesions are such in reality. 
Perfect symmetry in development is not always 
found, and a deflected spinous process may belong 
to a vertebra that is in absolute alignment. There- 
fore it is folly to undertake to align spinal joints 
simply because of surface indications. This applies 
to any part of the spine. If there is a normal range 
of movements of the joints and no pathology that 


*When this paper was read at the A. 0. A. Convention in N. Y. 
in July, 1923, I had never seen nor heard mention by anyone else 
of the improper holding of babies as a possible cause of development 
of Scoliosis, though I had mentioned it as early as 1916. Since the 
Convention I have found that Fred H. Albee, M. D., speaks of it in 
his textbook on Orthopedic and Reconstruction Surgery, published in 
1921. 

I do not know which of us is the unconscious plagiarist. E. M. D. 
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can be traced to such joints, there is no more call 
for corrective treatment than in cases of cranial or 
facial asymmetry, which are found in a large per- 
centage’ of heads and faces. 

To return to the cervical swerves or curves so 
frequently found, how shall we account for them? 
I believe that many of them are developed in early 
infancy. 

A mother usually carries her babe on her left 
arm in order to have her right hand free. The child 
lies on its right side with its neck resting over the 
mother’s arm. As it nestles there its head drops 
over the curve of her arm, and it is easy to see how 
with this position maintained day after day when 
the structures are in the early development period, 
ossification incomplete—the bones, in fact, largely 
cartilaginous—a postural cervical curve may de- 
velop. “As the twig is bent the tree’s inclined,” and 
so we often find this curve persisting in adult life. 
So much for Dr. Sartwell’s “universal lesion.” 

And how about the rest of the baby’s spine? 
As it lies on the mother’s arm her hand supports 
its buttocks and legs, and the little trunk is free 
to sag between the neck and hips, with the tendency 
to produce the familiar right dorsal curvature.* 

I offer this theory of the origin of some spinal 
curvatures as being at least more plausible and less 
imaginative than the long-accredited explanation 
that structural curves are produced by sitting at 
improperly constructed school desks, by carrying 
weights (as books) on one side, by violin playing, 
and so on. One only need point out that among 
all school children who sit at similar desks in 
similar postures or who carry schoolbooks under 
one arm, only a small percentage develop scoliosis. 
So while faulty postures are doubtless contributing 


factors, we must look farther for the ultimate cause. 


CONGENITAL DEFECTS 

A careful study of the leading authorities fails 
to reveal any satisfactory hypothesis as to the 
etiology of many of the cases of scoliosis. Of 
course it is easy to find the cause in some cases. 
No case should ever be undertaken without first 
having a clearly defined radiograph made of the 
entire spine. Nothing else will enable the ortho- 
pedist to determine the extent of rotation and de- 
formity; nothing else so clearly confirms or dis- 
proves a suspicion of Potts’ disease; and nothing 
else so unmistakably reveals congenital malforma- 
tion. Regular use of the x-ray will no doubt show 
that a larger number of patients than has been 
suspected have congenital faults. These include 
sacralized lumbar vertebrae, unequal development 
of the pelvic bones, missing and supernumerary 
vertebrae and ribs, and so forth. A patient of mine, 
aged 2, showed fusion of the seventh and eighth 
dorsal vertebrae on the right side, with one rib 
taking the place of the seventh and eighth, which 
was bifurcated about two inches from the head. 
Another, aged 3, has congenitally incomplete lum- 
bar vertebrae the bodies of which are practically 
absent, with resulting deformity so great that the 
bones are almost disarticulated. Another, aged 4, 
shows spina bifida, the malformed vertebra, the 
eleventh, being the focal point of the curve. An- 
other has six lumbar vertebrae. 
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PARALYTIC SCOLIOSIS 


All who have treated late cases of infantile 
paralysis have had to deal with paralytic scoliosis. 
Paralyses of different types are occasionally found 
to be casual factors, but by far the most common 
is the infantile. In many of such cases the spinal 
musculature is paralyzed, the curve being imme- 
diately due to that condition. In others the paraly- 
sis implicates only the legs and pelvis, and the 
curvature results from inequality of support at the 
base of the spine. 

The causes mentioned account for a certain 
number of cases, but they are absent in a large pro- 
portion of scoliotics. In this large number we can 
find no congenital fault, no static cause, no history 
of paralysis or rickets. Some authors believe that 
an early unsuspected rachitic condition causes bone 
changes, but it is hard to see how rickets could be 
present in severe enough form to lead to these 
changes without showing other concomitant effects 
which would positively identify it. 

When children of only two to five years have 
rigid spines with extreme vertebral and costal de- 
formity, wholly resistant to any form of treatment, 
though presenting no evidence of the usual forms 
of congenital malformations, we must assume in 
such cases some prenatal bone defect, the nature 
of which is not yet understood. This type is by no 
means rare. 


FUNCTIONAL AND STRUCTURAL SCOLIOSIS 


At this point I wish to note the two distinct 
groups of spinal curvatures, for in formulating 
treatment as well as in guiding prognosis it is es- 
sential to differentiate clearly. There is the func- 
tional (or postural or false) scoliosis, and the 
structural (or organic or fixed or true) scoliosis. 
Either of these two classes may take different forms, 
distinguished as single, total, or C curves, and 
double, compound, compensation, or S curves. Ac- 
companying a functional curve there may be con- 
siderable apparent deformity with little or no 
change in the shape of the vertebrae and ribs, and 


SCOLIOSIS 
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lt is a mistake to assume that all cases ot 
tructural or fixed curves were in the beginning 
functional ones, and it is equally wrong to venture 


a prophecy that all functional cases will grow worse 
ind eventually after a transitional period becom 
organic or fixed cases. My experience justifies thr 
assertion that some cases are organic from the start 
\ll will agree that this is true at least of congeni 
tally malformed spines and rachitic spines. I will 
say also that some postural cases will remain sta 
tionary or even improve with no special treatment 
whatever if the general physical condition of the 
patient is bettered. 


METHOD OF DIFFERENTIATION 


Since both treatment and prognosis depend en- 
tirely on the nature of the curve, let us see how to 
differentiate between functional and organic cases. 
First, always attend to the important detail of 
obtaining an x-ray of the entire spine and study it 
carefully for a possible tubercular area. Remember 
that even though no symptoms are shown, a rarified 
portion of a bone as seen in the x-ray film is to be 
suspected. Since it is likely to prove disastrous to 
begin active treatment if Potts’ disease is present, 
be sure that this likelihood is safely eliminated 
before going ahead. Further scrutiny of the radio- 
graph will show whether or not there is marked 
change in the shape and position of the bones. Al- 
ways the degree of curvature will appear greater 
than that shown on the surface. This is because of 
the fact that the vertebral bodies always rotate in 
the direction of the convexity of the curve, in obedi- 
ence with the law so aptly expressed by Dr. He H. 
Fryette—‘they crawl out from under the load.” If 
the vertebrae are badly rotated and the bodies very 
markedly wedge-shaped, and if also the ribs on the 
concave side are approximated while on the convex 
side they are widely separated, you will have with- 
out further examination a picture of a structural 
curvature, with probably a pronounced fixation of 
the joints. 

Continuing the examination, the patient’s back 
is bared to below the waist line and the outline of 
the spine made clear by marking with a skin pencil 
or grease paint over the spinous processes. To 
learn the range of lateral movement, seat the patient 
on the table and buckle a strap tightly around the 
table and thighs to immobilize the pelvis. Then 
have the patient side-bend to the concave side, 
noting the increase of the concavity, and then to 
the convex side. In a functional case the convexity 
will disappear and the patient will bend nearly as 
far as when he leans to the concave side. But with 
a fixed curve the convex side remains convex or at 
most approximates a straight line when the patient 
bends to that side. 

Next have the patient stand upright and slowly 
lean forward, letting the head and arms drop for- 
ward with the trunk. If the curvature is a postural 
one the shoulders will remain nearly on the same 
level. If it is structural, with rotation and rib 
deformity, the shoulder on the convex side will be 
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much higher than the other, and no effort of the 
patient or the doctor will avail to equalize the post 


tion 

lf the case is of the functional type the next 
tep is to determine the cause, which will enable 
one to apply the proper corrective treatment. Sup 
pose one leg is short, either trom a fracture or from 


some inequality in) growth l'nless there is a 
history of fracture, with definite shortening (or a 
in rare cases an elongation) of the injured limb, 
or an unusual congenital condition, or an arrest of 
development, it is only by careful and painstaking 
comparisons that one can be positive of inequality 
in length sufficient to cause the curvature, except 
when the difference is unusually great. 


LEGS 


It seems important here to call attention to the 
subject of legs, as it is pertinent not only to my* 
theme, but to the general practice of osteopathy. 
In John Hilton’s classic monograph “Rest and 
Pain,” a thoughtful perusal of which is commended 
to all, we find in the sixteenth lecture these words: 
“Dr. Garson after very careful measurements of 
the lower limbs of seventy skeletons of various 
ages, sexes, and races, found the two limbs of equal 
length in only 10 per cent. The femur 
seemed to have a greater tendency to variation than 
the tibia.” 

Measurements in the living subject are mislead- 
ing, whether made from the anterior superior iliac 
spine or from the great trochanter. In examining 
radiographs I have found the angle between the 
neck and the shaft of one femur to differ by several 
degrees from that of its fellow and such a variati 
would lead to a distorted pelvis with compensatory 
spinal swerve. It would also lead, and doubtless 
has led in numerous instances, to a wrong diagnosis 
of the cause of distortion when the x-ray was not 
used. 

Occasionally we find a case in which nature 
has committed a serious blunder in early foetal |1 
such as a case I examined less than two months ago. 
A girl of eleven is the fifth child of sturdy Penn- 
sylvania Dutch parents. All of the rest of the 
family are perfectly normal, but this girl was born 
with a defective right lower limb. The femur is at 
present more than five inches shorter than the left, 
the tibia is correspondingly short, the fibula is 
entirely missing, and the foot is malformed. The 
child is robust and strong in every way, and by 
wearing an extension leg to which is attached an 
artificial foot, gets along very well. Her worst 
handicap is the odd position of the knee joint, which 
seems to be located halfway up the thigh. Now if 
any child living is entitled to a spinal curvature 
this girl is, but her back is as straight as an arrow. 

This case increases my belief, which has been 
growing stronger for a number of years through 
observation of many cases, that we too often stress 
an imaginary point and discover and attempt to cor- 
rect non-existent innominate and other lesions. Let 


me repeat and elaborate a statement made in the 
early part of this address, that though we find fre- 
quent examples of asymmetry in development, we 
are not justified in concluding that every such ex- 
ample constitutes a lesion in the sense that it must 


SCOLIOSIS 


DOWNING 820 
necessarily produce untoward symptom In a 
marvelous manner does the human body adjust it 
self by accommodation and compensation, and we 
ire not le etherent ost ypatl hy ‘ earn thi 
fact and remember it in our daily practice 

In many cases of a short leg causing tunctional 
curvature, the principal indicated treatment ts to 
increase the length of the lew by raising the heel 
Have an extra lift or two put on the heel of the 
shoe, or a wedge-shaped pad inside the heel, ot 
both. The heel should be raised at first enoug! 
to over-correct the spinal swerve \fter several 


ssened by 
merely to maintain the 
upright position of the spine. But the patients a: 

parents must be impressed by the fact that to pre 
high heel must be constantly 


weeks or months the correction may be | 


lowering the heel enough 


vent a recurrence a 
worn, 

Some years ago Dr. Francis A. Cave called 
attention to certain cases of scoliosis caused by dis- 
tortion of the pelvis in which much improvement 
was secured by the wearing of a felt pad under the 
clothing in such a position as to provide a cushion 
to raise the tuberosity of the ischium when the 
patient is seated. This I have found of great utility 
in several cases in which infantile paralysis was 
followed by arrested development of one side of the 
pelvis. By raising the leg, if it is short, or th 
tuber ischii, if it is undeveloped, we accomplish 
practically all that can be done to correct a spinal 
curvature that is due to such conditions. 

It is easily seen that causal factors such as 
those just mentioned, affecting the foundation or 
base of the spine, lend themselves readily to the 
treatment indicated, and that resulting functional 
curves which show only slight bone changes re- 
quire no other treatment. 


OSTEOPATHIC TREATMENT NECESSARY 

Do not misunderstand me to mean that osteo- 
pathic treatment is not to be given, for I hope it is 
clear to all my fellow workers that in all of these 
cases I practice and advocate the administration 
of frequent specific spinal treatment to meet indi- 
vidual conditions. Every case that can be helped 
at all will improve faster under osteopathic care, and 
many cases that are not benefited by approved 
orthopedic measures not including osteopathic treat- 
ment, will gain under the same methods plus oste- 
opathy. 

Unfortunately the cases are few in which we 
can successfully apply so simple and easy a remedy 
as raising the heel or pelvis. For all others, long 
continued unilateral gymnastic exercises must be 
carried out in addition to regular corrective osteo- 
pathic treatment. Such movements include side- 
bending, rotation, swimming, rowing, throwing, 
suspension, and swinging from the under side of 
a ladder by one foot and one hand, side crawling, 
raising the shoulders when lying prone and supine, 
movements with a wand or pole, raising one dum- 
bell, and so on. Many of these movements are 
described and illustrated in Lovett’s book on 
“Lateral Curvature of the Spine and Round Should- 
ers,” now in its fourth edition. Others, better and 
more specific, are found in the chapter on “Lateral 
Curvature” in the text-book on “The Therapeutics 
of Activity,” by Dr. Andrew A. Gour of the Chicago 
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College of Osteopathy. By selecting the helpful 
ones, that is the ones that are unilateral, and adding 
others that will best fit the particular case being 
treated, we can give patients the best help that 
can be had from properly directed exercises. 

We have thus far been discussing postural or 
functional curves. In these the treatment must be 
given to the spinal musculature. [tach case must 
be carefully studied and the curve attacked through 
the development of the group or groups of muscles 
which exert pull in the right direction. When this 
is done we may expect maximum results provided 
we have the earnest cooperation of the patient. 


ORGANIC SCOLIOSIS 


But in bad cases of organic scoliosis we are 
confronted by very different conditions. —llere 
muscle treatment alone has little effect.  Ilere 
osteopathic treatment alone is valueless as a cure. 
Hlere gymnastic work alone fails. 

\We read in the old Book of a spectacular scene 
where four hundred and fifty prophets of Baal, 
goaded to the test by Elijah, the lone prophet of 
Jehovah, cried for hours to their god to send down 
fire from heaven to consume an offering, and after 
vain prayers, cutting and gashing themselves until 
the blood gushed forth. Those deluded prophets 
were no more misled than are the orthopedists who 
attempt to cure fixed, structural curvatures by 
muscle treatment. And the latter deserve more 
derision than Elijah gave Baal’s prophets when 
he mocked them, saying, “Cry aloud, for he is a 
god; either he is talking, or he is pursuing, or he is 
on a journey, or peradventure he sleepeth and must 
be awaked.” There is no history of success on 
which to base a hope that any or all of the measures 
mentioned can effect a cure in these fixed cases. 

Is there then no hope for the poor girl or boy 
who comes to us with a structural scoliosis? There 
is hope for better general health if appropriate osteo- 
pathic treatment is given. There is hope for much 
improvement of the deformity in the milder cases if 
the right corrective treatment is given, provided 
proper follow-up work is long enough continued. 
There is a reasonable hope of betterment in some 
advanced cases if the patient’s heart and general 
condition warrant the employment of the radical 
(and at times severe) measures that are necessary 
to get results. There is little or no hope of meas- 
urable improvement in most of the advanced cases, 
many of which will grow progressively worse under 
any form of treatment vet brought out. 


USE OF APPLIANCES 


The inevitable conclusion of one who works 
and studies on fixed scoliosis is that the only hope 
for material improvement is through the application 
of some force or pressure constantly and long 
enough exerted in such a manner as to reshape the 
deformed bones. Many braces and jackets of vari- 
ous materials have been devised, and complicated 
apparatus invented, to obtain and maintain the cor- 
rected position. Practically all types depending on 
extension of the spine have been discarded. Most 
of the orthopedists who are doing good work today 
are using plaster jackets of the Abbott type. 

For more than ten years I have been using a 
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modification of Abbott’s cast. I have modified the 
manner of preparing the patient and applying the 
cast as I have been compelled to modify my views 
of the correctness of Abbott’s early claims. And 
notwithstanding that Abbott was entirely wrong in 
two major conclusions, his method—modified to 
suit the individual case—is the best we have. 

I have no patience whatever with manufactur- 
ers of appliances who claim cures through the 
wearing of removable jackets. And I have but 
little more with osteopaths who report cures of 
these fixed cases by manipulative measures alone. 
It isn’t done. 

Abbott’s first mistake was his failure to differ- 
entiate between functional and fixed types. The 
experimental work he reported proved this. He 
SI JOO} qnjd sv A][eVoIpes se pue A[Ipear sv poyjou 
sty Aq paind aq pylnod sisoross jeYy} UOoIsn;oUOD 

| SPM oprul HoqqyVv yey} IOIIO PUuOdsIS out 

*JSBI 9AI}IIIIN0I Aue YOY M JO aivod 

udye} Uddq 2ARY A]ISva P[NOd puke dIAT}EpOUIWIOD 
-98 JIIM SasuRYyD INSsI} IOS dy T, ‘“peaonpoid aiaM 
suRyo Auoq ON ‘anT2A NoYyWM seam ‘1vepNndeIDdEds 
JeYMIUIOS YSnoy} 4udautsiadxs ay} 410] ‘ssaypaau sem 
yoafqns ay} UO payoIyUI JAOJWIODSIP ay T, ‘UoTISsOd 
911} pauinsar surds dy} ‘auit} B 1OT UALS SasId 

-I19x9 PUR POAOWIAI SPM YI JOY ‘aAInd paonpoid 
dy} 3991109-19A0 0} partjdde uay} sem jsed I9aYI0 
-uy ‘ourds sty uazysrerjys 0} d[qeun sem ay [eAou 
-d1 S}I UO DUTT} YOIYM JO pud ay} ie ‘syIaM [RIVAIS 
IO} 3SVd dy} Ut Jday sem YUDUITIOdxXAa sIYy} IOJ JAS 
-WIYy Us, OYM UReUT SuNOA ayy “spueq uoT}IeI} JO 
asn dy? Aq dArnd yeInysod v& paonpolid ysiy Surary 
‘guids [ewiou & pey OYM JUapNy}s B 0} Ysed & paridde 
overcome. A little logical reasoning will show the 
fallacy of this. In applying a cast to a club foot 
we have a purchase or leverage that is fixed, by 
means of which we gain correction. But our leyer- 
age on the curved and rotated spine must be applied 
through ribs which are flexible and yielding and 
which are in most cases considerably misshapen. 
Any pressure on them is likely to increase their 
deformity and thus work mischief instead of good. 

Because the ribs afford poor leverage and be- 
cause of still poorer leverage in the lumbar region, 
it is hard in some cases to avoid the production of 
a compensatory lumbar curve as we seem to secure 
reduction of a dorsal rotated curve. I presume I 
am not the only orthopedist who has been thus 
humiliated. 

In spite of its shortcomings the basic Abbott 
principle is of great value. I should like to dis- 
cuss the steps in preparing the patient and applying 
the cast, but that is impossible in a limited space. 

After the greatest obtainable correction has 
been reached a celluloid removable jacket is made, 
to be worn for months or even years, while suitable 
treatment and exercises are continued. 

Schmidt-Rupp Building. 





CHILD-HYGIENE NURSES IN N. J. 


Fifty communities in New Jersey have been so pleased 
with the work of child-hygiene nurses loaned for demon- 
stration programs by the State bureau of child hygiene 


that they have kept the nurses after the demonstrations 
ended and are now paving them from town funds, says 
the State department of health. 
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Clinical Pathology of Nephritis’ 


Ilowarp Lb. Herpvec, D, O. 


Buffalo 


Nephritis is so big a subject that were every 
paper of this convention treating upon some phase 
of it, at the end, much, must of need, be left unsaid. 
This subject is not only big but also important. One 
quarter of all deaths are due to Bright’s disease, 
and without doubt, many of the fatalities listed as 
“heart failure,” apoplexy, et cetera, have as their 
basic pathology advanced renal disease. 

It is not possible in the compass of this paper 
to cover the subject “Nephritis.” .\cute nephritis, 
being so easily diagnosed and prognosed, will, for 
the sake of brevity, give way to a more detailed 
study of those chronic affections of the kidneys,— 
those cases of functional impairment which begin 
insidiously and progress definitely and often ulti- 
mately into established renal pathology. \e shall, 
therefore, concentrate our attention on the diagnosis 
of early renal impairment and briefly supplement 
it with the prognosis of advanced renal disease. 

Symptoms of early renal impairment are: 


1. Reflex contractures in the lesser splanchnic 
area of the spine. 


2. Nocturnal polyuria. 

3. Decreased elimination of solids after meals. 

4+. Relative fixation of the specific gravity. 

5. Relative fixation of the acidity. 

6. Elevation of the systolic blood-pressure. 

7. Cylindruria. 

8. Albuminuria. 

9, Decreased hourly output of phenolsul- 
phonephthalein. 

10. Increase in blood uric acid and_urea- 


nitrogen. 
11. Edema or dropsy. 
2. Hematuria in early renal tuberculosis. 
REFLEX CONTRACTURES IN THE 
SPLANCHNIC AREA 


LESSER 


Reflex contractures in the lesser splanchnic 
area of the spine are contractures of the small 
muscles of the third and fourth layers of the back,— 
notably of the rotatores, intertransversales, and the 
multifidus spinae. These contractures are caused 
by reflex irritation from the kidneys which pass 
over the lesser and lowest splanchnic nerves 
through the renal and celiac plexuses to the sym- 
pathetic ganglia associated with the tenth, eleventh, 
and twelfth dorsal segments of the cord, and from 
these ganglia over the rami communicantes to the 
corresponding cerebro-spinal nerve,—a few of the 
fibers going directly into the anterior nerve root 
while the greater part, by far, pass into the ganglion 
on the posterior nerve root and arborize around 
cells there. Abnormal sympathetic impulses initiate 
a reflex are in their segment of the cord and the 
impulses pass over through the anterior horn cells 
as cerebro-spinal impulses and out through 
the anterior and posterior rami of the efferent 





pass 


*Read at the meeting of the New York Osteopathic Society, Albany, 
March 22, 1924. 


spinal nerve causing hypertonicity and minute con- 
tractures of the muscles which are supplied. | 
have never seen a case of established nephritis that 
did not have these characteristic contractures pres- 
ent and persistent. On the other hand, they are 
not specific for nephritis, for: 

1. Contractures may be caused by subluxa- 

tions of related vertebrae, or ribs. 
2. Contractures may be primary and due to 
other causes, 


NOCTURNAL POLYURIA 


Nocturnal polyuria is one of the foremost of 
reliable signs of functional derangement of the 
kidneys. Normally, there is from two to three 
times the quantity of urine passed by day as com- 
pared with that passed by night. When the night 
urine equals or exceeds that passed by day, it is 
probable that the kidney’s are impaired. This is 
so valuable a sign of renal malfunction that the 
procedure must be simple and the test readily ap- 
plicable to every case presenting symptoms of 
kidney derangement. My procedure is essentially 
this: Have patient save all urine passed for the 
last four hours before retiring and then compare 
this quantity with the urine passed during the 
eight hours of sleep. Normally they should be of 
approximately the same quantity. In nephritics the 
quantity passed by night will be twice or many 
times that of the urine passed during the evening. 
The only precaution to observe is that patient does 
not ingest water or food after dinner. This test 
should be made daily for a week and can be made 
without inconvenience to the patient. In order to 
have any significance the polyuria must be constant. 
Single tests may be made during a period of renal 
congestion or irritation and thus a_ polyuria be 
registered when the pathology has not attained the 
dignity of a nephritis,—though I call attention to 
the fact that it is the recurrence of these attacks of 
congestion and irritation,—a recurrence of this sub- 
nephritis, which all of us are subject to from time 
to time, that brings on, sooner or later, the path- 
ology which we recognize as true nephritis. Poly- 
uria may be due to cardiac decompensation and this 
possibility must be taken into consideration. Many 
physicians inquire into nocturnal polyuria by ask- 
ing patient whether or not he is forced to pass urine 
by night and if so, how many times. This is better 
than no inquiry, to be sure, though it is subject 
to many errors: 


1. Due to irritation of the urine or irritability 
of the lower urinary tract a patient may 
suffer nocturia without having nocturnal 
polyuria. 

2. A patient is frequently able to hold from 
600 to 800 ¢.c. of urine in his bladder with- 
out discomfiture and may thus be suffer- 
ing nocturnal polyuria without being re- 
quired to void urine by night. 
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DECREASED ELIMINATION OF SOLIDS AFTER A MEAL 


The normal kidney increases its elimination 
very soon after eating,—probably as soon as ab- 
sorption begins,—the blood exchanging waste prod- 
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EXCRETION OF SOLIDS AFTER A MEAL SHOWING DELAYED 
ELIMINATION IN A CASE OF MODERATE PARENCHYMA- 
TOUS NEPHRITIS 

Male, aged 63. Albumin X; Casts XX. Hourly output of solids: 
A. One hour before eating. B. First hour after eating. C. Second 
hour after eating. D. Third hour after eating. E. Fourth hour after 
eating. 
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ucts for food products. With the patient at rest 
the graphic curve of solid excretion rises to its 
maximum within two hours after eating and then 
gradually decreases. When the kidneys become 
impaired, the curve of solid excretion falls immedi- 
ately after eating and then gradually increases to a 
maximum which might require many hours to 
reach according to the degree of impairment. This 
is especially true of urea and sodium chloride. 
Normally the last two figures of the specific gravity 
should express the grams of urea per liter,—the 
chlorides being just half this amount. These pro- 
portions do not exist unless the specific gravity is 
corrected for temperature, the specimen is free of 
sugar and bacterial contamination, and patient is 
non-nephritic. Normally the ration of 1:2, which 
exists between urea and sodium chloride, is main- 
tained with surprising regularity and is quite inde- 
pendent of moderate changes in the diet. In cer- 
tain cases of nephritis the proportion decreases so 
we have 1:4, 1:6, and this may even go 1:150. 
Unless such cases can be accounted for, as in exu- 
date formation or an absolute NaCl-free diet, it is 
likely that the patient is nephritic though it must 
be admitted that all nephritics do not show this 
characteristic. It is my opinion that sodium chloride 
causes a large percentage of all nephritides. Salt 
is a decidedly irritating diuretic,—one gram of NaCr 
frequently increasing the output of urine six-fold 
within an hour. In nephritics, the ingestion of salt 
actually decreases the output of sodium chloride 
to say nothing of decreasing the excretion of urea, uric 
acid, creatinin, phosphates, sulphates, ammonia, and 
even the quantity. Our natural foods contain all the 
salt required for our bodies. The long-felt need for 
“salting” our food should be discouraged. Sodium 
chloride is the only excretion product of our bodies 
that we deliberately eat, and this we do much to 
our harm. 


GRAVITY 


Relative fixation of the specific gravity. This 
might be said to exist when, in the absence of 
sweating, the patient excretes less than 40 per cent 
of the fluid ingested within the hour. This is asso- 
ciated with congestion and irritation of the kidneys 
and the pathological states, acute and chronic 
parenchymatous and diffuse nephritis. These con- 
ditions being pathologically dissimilar are, none 
the less, practically but stages or phases of one 
morbidity. This illustrates a loss of the diluting 
or flushing power of the kidneys and usually goes 
hand-in-hand with nocturnal polyuria. In chronic 
interstitial nephritis the kidneys lose their power 
to concentrate the urine so we have a relative fixa- 
tion: of a low specific gravity. These conditions 
show up well in fractional urinalyses following the 
test diet. 

RELATIVE FIXATION OF 


RELATIVE FIXATION OF THE SPECIFIC 


THE ACIDITY 


In normal cases, the reaction of the urine varies 
greatly, being neutral or but slightly acid after 
meals and gradually increasing in acidity until the 
next meal. The amplitude of variation is usually 
from 30 to 60 c.c. N/10 NaOH per 100 c.c. urine. 
In renal diseases there is a relative fixation of the 
acidity,—it either remaining constantly high (as is 
usually the case) or else low. One case of renal 
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FRACTIONAL URINALYSES AFTER TEST-MEALS SHOWING 


DELAYED EXCRETION OF SOLIDS IN A CASE OF EARLY 
BRIGHT’S DISEASE. 
Male, aged 58. Albumen traces; Casts XXX. 
G. Output for two hours following breakfast ............. 8-10 AM 
H. Output for two hours following .........-+..eeeeeeeees 10-12 
I. Output for two hours following dinner .............0.+. 12-2 
J. Geteet Gee tae Beers COMO WIG onic ccs ceccccvcccccceee 2-4 


K. Output for two hours following ..... Selec pinay heh ena earin 4-6 
L. Output for two hours following supper ...........++00. 6-8 PM 


congestion which came before me varied between 
100 and 150. Still another patient who had been 
taking sodium bicarbonate for acidity, gave but a 
variation of from 5 to 15 throughout the day and 
night indicating pretty well a condition of alkalosis. 
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SYSTOLIC BLOOD-PRESSURE ELEVATION 


Elevation of the systolic blood-pressure is a 
symptom which is often associated with nephritis, 
nevertheless, there are many cases of hyperpiesis 
which show no demonstrable pathology of the 
kidneys. In these cases, however, we must assume 
that the patient is nephritic until we can prove 
otherwise,—the onus of proof is upon us. Absence 
of albuminuria or even cylindruria is not sufficient 


evidence to the contrary. Renal function tests 
should always be made. Sodium chloride is fre- 
quently a material cause for hypertension. It has 


been shown in our laboratory that five grams of 
NaCl can raise the blood pressure thirty points 
within two hours in a normal individual, and at 
the same time greatly decrease the output of all 
solids, produce oliguria, cylindruria, and even noc- 
turnal polyuria. 

CYLINDRURIA 


Cylindruria, or the presence of casts in the 
urine is a reliable sign of renal pathology. It is but 
a qualitative symptom and gives no idea of the 
quantitative involvement,—that is the renal impair- 
ment. The function of the kidneys must be de- 
termined by clinical symptoms of the case,—or 
better still by renal function tests. I consider any 
case abnormal which shows the presence of casts, 
time after time, regardless of how few the number 
may be. True cylindroids are somewhat less sig- 
nificant and are associated with congestions and 
irritations of the kidneys,—that is the functional 
derangements. 

ALBU MINURIA 


Albuminuria is prima facia evidence of kidney 
disease providing the albumin is serum albumin 
and renal in origin. Report should specifically state 
that albumin is or is not serum albumin. Albumin- 
uria without cylindruria loses most of its signifi- 
cance. Albuminuria and cylindruria with normal 
output of solids is indicative of a damaged though 
well-compensated kidney. In all cases showing 
albumin and casts there should be a renal function 
test made as there is no relation between the quan- 
tity of albumin or the number of casts and the com- 
petency of the kidneys. Serum albumin of renal 
origin is probably never found, even in the slightest 
traces, excreted by normal kidneys. 

TEST FOR RENAL FUNCTION 

The phenolsulphonephthalein test is one of our 
most valuable tests of renal function. Procedure 
consists in the intramuscular injection of six milli- 
grams of phenolsulphonephthalein, which is subse- 
quently excreted by the kidneys,—the normal out- 
put being from 40 to 65 per cent for the first hour 
and a total of 65 to 85 per cent for the two hours. 
This is not a test for nephritis, as many patients, 
obviously nephritic, excrete a normal amount within 
the two hours, though even in these cases the out- 
put for the second hour is apt to equal or exceed 
that of the first. It is a test of quantitative rather 
than qualitative pathology,—it tells what the kidneys 
will do. A low ouput of this chemical may be the 
first definite sign of renal malfunction which we can 
find. The test is of great diagnostic value especially 
in chronic intersititial nephritis in which case the 
output of the chemical runs inversely proportional 
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um * © © fe oe eens becomes marked, we find a retention of urea. Urea 
being essentially exogenous has no significance until 

the quantity has doubled. The figures for urea 

retention are often ten times the normal amount,— 

~- this is especially true in advanced chronic intersti- 

ne tial nephritis. Creatinin is the most easily excreted 

of all the nitrogenous waste products, and conse- 

aga quently its retention is significant of advanced and 
serious nephritis. Of all cases showing a creatinin 

900 accumulation of 5 mg. per 100 c.c. of blood, it is 
demonstrated that 50 per cent will die within thirty 

800 days, whereas 98 per cent will die within the year,— 

the only recoveries being in cases of acute nephritis 

700 or acute obstruction of urine. Normally it makes 

no difference whether the corpuscles, plasma, or 

600 Fo _perrmoronnannnncceccezerencere=s whole blood be analysed, as the results obtained 
Cmwanmoes —— —_a-*" ‘, ra are essentially the same. Blood corpuscles being 
500 ." / relatively impermeable to uric acid in increased 

 / amounts, we find the acid almost wholly within 

_ . the plasma in these cases. When increased uric 

acid is reported, the laboratory should specifically 

ad state whether the plasma or the whole blood was 

iii analysed,—the plasma giving from 40 to 60 per cent 
higher figures which is approximately the relative 

~~ i bulk of corpuscles and plasma. In renal incompe- 
peccuemenen tency, these nitrogenous waste products accumulate, 
Mn 0 —first the most difficult of excretion, uric acid,— 
next the more easily excreted urea, and in advanced 

ee 200 and well established cases we find difficulty in the 
excretion of creatinin with its consequent retention. 

100 a ceemipie ein aaa. . When the creatinin figure reaches 4 mg. per 100 
Te rd c.c. of blood in a chronic process, the patient’s days 
ee are numbered,—thus the estimation of creatinin be- 

comes our most valuable guide to the prognosis of 

- the case. By appropriate dietetic and other thera- 
i peutic treatment, urea may be brought to normal,— 
' uric acid greatly reduced, though the creatinin defies 


EFFECT OF SODIUM CHLORIDE UPON THE CHARACTERIS.- 
TICS OF THE URINE. 

Kidneys normal. Hourly output of solids: 

N. Second hour one gram NaCl. O. Third 

hour two grams NaCl (total 3 Gms.). P. Fourth hour two grams 

NaCl (total 5 Gms.). Q. Fifth hour no salt. X. Average output for 

each of five hours of night. 


Male, aged 25. 
M. First hour no salt. 


to the pathology in the kidneys. In advanced 
nephritis the output for the two hours may be but 
mere traces. The phenolsulphonephthalein test is 
the most simple and the most reliable of all renal- 
function tests and should be used in all obscure 
renal cases. Cardiac decompensation gives a low 
output of the chemical, but only so because of the 
secondary impairment of the kidneys. 


INCREASE OF NITROGENOUS WASTE-PRODUCTS 
IN THE BLOOD 


Whereas renal function tests tell us what the 
kidneys will do, blood chemistry reveals what the 
kidneys will not do. Normally we find 2 to 3 milli- 
grams of uric acid per 100 c.c, of blood; 12 to 15 
mg. urea and 1 to 2 mg. of creatinin. (There is 
good evidence proving that creatinin does not exist 
in normal blood. Whether or not this be true, it 
affects in no way the importance of the chromogenic 
substance, creatinin, so called.) Uric acid is the 
most difficult to excrete of all the waste products 
of the blood and, consequently, is the first one to 
accumulate in renal incompetency. This accumu- 
lation is usually from 3 to 8 mg. though it often 
goes to 15 or 20. Uric acid is both exogenous and 
endogenous. When the accumulation of uric acid 


all these efforts and remains as fixed as the path- 
ology itself. Blood chemistry is now placed upon 
a practical basis and no physician should fail to 
give his patients the benefit of this twentieth cen- 
tury diagnostic science. 


EDEMA 


Edema or dropsy is usually a late symptom in 
nephritis or cardiac decompensation, though not 
rarely it is the first symptom clearly indicating that 
something is wrong. The relation of sodium 
chloride to edema is obscure. Frequently we find 
a high output of NaCl and a low blood chloride 
associated with edema, and then again, the reverse 
is true. Other times we find a decreased output of 
NaCl together with its accumulation within the 
blood, and yet there may be no edema. Suffice to 
say, the final word in the physiology of salt meta- 
bolism and its relation to edema has not been 
written. 

SLIGHT HEMATURIA 


Slight hermaturia over a period of time should 
arouse in us the suspicion of tuberculosis unless it 
can be well accounted for. There may be no pul- 
monary lesions, no loss of weight, no night sweats, 
no low-grade fever, no leukopenia,—in fact nothing 
abnormal except a slight hematuria. We must keep 
this possibility foremost in our minds as long as 
the blood continues to be passed, and should not 
fail to make repeated examinations of the urinary 
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sédiment for the bacillus of tuberculosis. Ordinary 
urinalysis report on “bacteria” is without value. 
Guinea-pig innoculation is probably the best pro- 
cedure. 

TREATMENT 


The treatment of nephritis is, for the most 
part, preventative. We remember that pathology 
is rarely established in one day and, much less, 
cured in that time. Nephritis begins insidiously 
and progresses definitely. We develop into or func- 
tion as a normal, not by what we eat, but rather by 
what we excrete. Let us, therefore, today, for the 
benefit of tomorrow, spend more time on the recog- 
nition of early functional nephritis. 
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EXCRETION OF SOLIDS AFTER A MEAL: NORMAL KIDNEYS. 
Male, aged 25. Hourly output of solids: A”. One hour before 
eating. B’ First hour after eating. C’. Second hour after eating. 


D’. Third hour after eating. E’. Fourth hour after eating. 
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Migraine 
ARTHUR E. ALLEN, D. O., 
Minneapolis 


Admitting as correct the various accepted 
causes, mental and physical, predisposing to mi- 
graine, what is the actual physical condition which 
excites the attack commonly called sick headache? 
Eliminating, if you please, that group of cases in 
which the stomach does not seem to be involved, 
let us consider solely that group of cases in which 
the patient complains of symptoms of auto-intoxica- 
tion, including drowsiness, vertigo, blurring of the 
vision, nausea, vomiting and the like. 


SPASTIC PARALYSIS OF PYLORIC MUSCULATURE 


It is probably well at this point to state briefly 
the causative factor which this article offers for 
consideration, as precipitating the migraine attack, 
namely a temporary spastic paralysis of the pyloric 
musculature, causing an occlusion of the pyloric 
valve, and then follow the reasoning leading to this 
conclusion. 


AUTO-INTOXICATION PREDISPOSING CAUSE 


Auto-intoxication from the usual recognized 
causes is considered as the basic predisposing cause. 
Frequently the patient will have a small diarrheal 
stool on the morning of the day in which the head- 
ache occurs. This is not a constant symptom, but 
is an indication when it does occur of an attempt 
on the part of the body to eliminate a poison. The 
most frequent and suggestive symptoms appearing 
are those of drowsiness, languor, a general feeling 
of tiredness, which is the result of auto-intoxication. 
This absorption of poison must effect not only the 
voluntary functions of the body, but also the in- 
voluntary functions. That would mean then a 
reduction of the peristaltic action of the stomach 
and intestinal tract with a resultant partial flaccid 
paralysis. The bile, emptying into the duodenum 
about three and a half to four inches below the 
pylorus, in increased amount due to the attempt of 
the liver to eliminate an unusual amount of toxins, 
has a tendency to become stagnant and collect in 
the upper third of the duodenum. Due to the par- 
tially relaxed condition of the pyloric valve some 
of the bile enters the stomach. 


BILE FUNCTION AND REACTION 


Bile is alkaline in reaction and one of its func- 
tions is to promote peristalsis. As all functions of 
the body are partially inhibited at this time, the acid 
content of the stomach is naturally reduced. Enter- 
ing the stomach at this time the alkalinity of the 
bile is not readily neutralized and the resultant 
violent peristaltic attempts of the stomach to empty 
it back into the duodenum results in a spasticity of 
the stomach and pyloric musculature with an occlu- 
sion of the pyloric orifice, as well as the frequent 
symptom of vomiting. 

SYMPTOMS SUGGESTING CONCLUSION 

What are now the indications which suggested 
this conclusion? First, many people suffering from 
migraine receive very prompt relief from the head- 
ache after vomiting, the vomitus containing varying 
amounts of bile which would indicate that bile is the 
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irritant agent and that the emptying of the stomach 
is a necessity for relief. Second, palpation along the 
lower border of the ribs, particularly in the epigas- 
trium, discloses a tension of the abdominal muscu- 
lature and underlying viscera as well as marked 
tenderness, especially in the region of the pyloric 
end of the stomach which indicates an irritation of 
these tissues. Third, deep manipulation in the epi- 
gastrium until the rigidity of the musculature and 
viscera is overcome, gives as prompt relief as vomit- 
ing which would indicate that the pyloric valve had 
once more become patent, and that the irritant con- 
tent of the stomach was being emptied into the 
duodenum. Fourth, the tissues along the course 
of the pneumogastric nerve in the cervical region, 
especially on the side of the neck corresponding 
to the pain in the head are also markedly tender 
on palpation which would be another indication of 
the irritated condition of the stomach and suggest 
a definite cause for the headache. 

These then are the symptoms and results which 
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lead to the suggested conclusion that a temporary 
spastic paralysis of the pyloric musculature occlud- 
ing the pyloric valve is the causative factor pre- 
cipitating the migraine attack and only when the 
stomach is relieved of its irritant contents by vomit- 
ing, by natural action of the stomach eventually 
emptying itself, or by manipulation relaxing the 
pyloric valve, do the various symptoms subside. 
No doubt in cases of migraine extending over a 
period of days, the spasticity of the pyloric valve 
partially relaxes at times, but from the continued 
vomiting of bile stained mucous it would seem that 
additional bile enters the stomach setting up re- 
current occlusions of the pyloric valve. 

In closing, it might be added that in treating 
this condition, thorough relaxation of the splanchnic 
and cervical regions is very essential and assists in 
more rapid recovery, but if the epigastric region is 
not first relaxed, the patient will not experience as 
prompt relief. 

Metropolitan Bank Bldg. 


Cardiac Decompensation* 


OBSERVATIONS ON DIAGNOSIS 


AND 


TREATMENT FOR THE GENERAL 


PRACTITIONER 
LAMAR K, Tutte, M.D., D.O. 
New York City 


Heart disease among all classes of people ap- 
pears to be on the increase. The lay public, as well 
as the medical profession, are, thanks to organized 
educational propaganda, cognizant of the serious- 
ness and prevalence of tuberculosis and cancer. 
These dread plagues of man have been and are 
being studied and attacked by such specialized skill 
and training, backed by ample funds which make 
such work possible, coupled with educational pub- 
licity to the lay and medical profession as to cause, 
prevention and cure, that now we are justified in 
believing the day is not far distant when tuber- 
culosis and cancer will be conquered. 

But in the apparent increase of heart affections 
we are faced with a problem more grave than that 
of tuberculosis—in fact, a problem as serious as 
cancer. 

To prove this somewhat startling statement I 
shall give briefly some statistics, in the main— 
gathered by the Chicago and New York Associa- 
tions for the Prevention and Relief of Heart Disease. 

Heart disease causes one-eighth of all deaths 
from all causes. 

One-fifth of all diseases in persons over forty 
years old are due to heart affection. It causes fully 
as much or more sickness and disability as any 
other ailment. 

Organic cardiac disease causes as many deaths 
as typhoid fever in persons under twenty years of 
age, and between the ages of twenty-five and thirty- 
four years it is accountable for as many fatalities 
as lobar pneumonia, and from thirty-five to forty- 
four years kills more persons than Bright’s Disease, 
and after the age of forty-five shows a higher death 
rate than any other disease.* 


*Read before the A. O. A. Convention, New York City, July 5, 
23 


Yeo. 


Louis I. Dublin, Ph.D., statistician of the 
Metropolitan Life Insurance Company states that 
2% of those persons rejected by life insurance com- 
panies are rejected because of serious heart defects, 
and the same authority further informs that on care- 
ful examination fully 2% of industrial workers are 
found to have “serious heart affections,” 2% of 
those examined for service in the late war—camp 
and draft examination—were rejected on account of 
serious cardiac defects, and further, 14% to 2% 
of the children examined in the schools have heart 
affections classified as serious. Please note that 
figures are not given for those with cardiac affection 
not considered serious. 

Serious heart disease shortens life one-half, and 
life insurance statistics tell us that persons suffer- 
ing from mitral regurgitation have a mortality of 
50% to 100% in excess of the normal mortality for 
persons of their respective ages. Those suffering 
from other heart defects, such as aortic regurgita- 
tion and aortic stenosis show an even higher relative 
mortality. 

The Association for the Prevention and Relief 
of Heart Disease of New York City states in effect, 
that conservatively figured, each heart diseased pa- 
tient admitted to a hospital costs the community 
$200—$100 for care and $100 for loss of work. In 
the cardiac clinics in New York City in 1922, there 
were 4,000 victims of heart disease under treatment. 

I repeat, heart disease is on the increase, and 
from the figures I have given I believe you will 
agree that the seriousness of the affection, both to 
the individual as to comfort, health and life, and 
from a purely economic standpoint, is second to 
none—not even tuberculosis and cancer. 

Fortunately the solution of the problem of heart 
disease is at hand, and much of the work, in fact, 
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the essential part in successfully controlling 
cardiac pathology, is in the hands of the general 
practitioner. Heart disease, much of it, can be pre- 
vented, and damaged, weakened hearts can be suc- 
cessfully treated. It is reasonable to ask and to 
expect the general practitioner of any school of 
medicine to acquaint himself as far as possible with 
the etiology of cardio-pathology and the early signs 
and symptoms of such affections. I believe from 
observation and bitter experience that such is not 
the case.* Unfortunately many physicians even 
today depend for diagnosis of cardiac disease upon 
the heart sounds they hear or believe they hear with 
the aid of the stethoscope. 

The field of cardiology for the physician who 
would specialize in heart therapy is not overbright 
to contemplate or enter for the simple reason that 
when a sufferer of organic heart disease consults 
the cardiologist, as a general rule he brings to 
the specialist a failing heart, oftentimes damaged 
beyond repair or in many instances beyond relief 
in other words, an organic heart defect with an 
overworked, tired, played-out myocardium,— 
cardiac decompensation, so-called. 

The prognosis in such a case is largely de- 
termined by the degree of heart muscle exhaustion. 
The diagnosis and treatment of heart affections, 
fortunately for the cardiopath, has been radically 
changed during recent years, thanks chiefly to the 
work of such men as Sir James MacKenzie, Thomas 
Lewis, et al. 

The subjective signs of heart failure may over- 
shadow objective signs, a point to be remembered. 
In fact, the early evidence of heart failure is more 
often subjective than objective. To quote Mac- 
Kenzie, “The individual becomes conscious of cer- 
tain sensations of distress or discomfort on making 
an effort, which, before this time he was able to 
make without experiencing these sensations. As 
heart failure advances, these sensations are pro- 
voked by less effort until the “rest torce” becomes 
encroached upon, then we get the objective evi- 
dence, such as dropsy and labored breathing while 
at rest.” 

Never dismiss without consideration the indi- 
vidual who complains of purely subjective chest 
sensations, no matter how strong or healthy he may 
appear. I again quote MacKenzie, “The objective 
signs of heart failure may never appear, even in 
people who die from gradual and progressive failure 
of the heart. Thus I have known physicians to give 
a good prognosis in cases of extreme exhaustion, 
because, in their own words ‘compensation was 
good.’ The subjective symptoms of heart failure, 
on the other hand, are never absent when the heart 
sufficiency is in any way affected.” 

To outline accurately with stethoscopic aid and 
to diagnose cardiac valvular disease is important, 
and requires knowledge, skill and much practice. 
It is most interesting and profitable to witness a 
skillful examination by an expert in physical diag- 
nosis who, by manual percussion, outlines the heart 
and then with the aid of a stethoscope discovers and 
interprets abnormal heart sounds. It is pretty and 
impressive work, but such diagnosis is beyond the 
average general practitioner unless he has had 
special training, coupled with considerable clinical 
experience. 

The electrocardiograph to some is the last 
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word in the modern diagnosis of heart disease—a 
means beyond the reach of the average physician. 
In fact, the small town physician cannot, as a rule, 
avail himself of such aid in as much as an electro- 
cardiograph is more apt to be the special pride of a 
great metropolitan hospital or in the office of a 
cardiologist of repute in a large city. 

But, after ail, is such skill, special training and 
elaborate and expensive equipment necessary to 
diagnose and gauge prognosis in heart disease? 
Fortunately it is not. I do not mean to imply that 
such specialized work is not important. It is im- 
portant, and has a valuable place in modern cardi- 
ology, but it is for the cardiologist and not for the 
hard-working general practitioner. 

Organic disease of the heart is to be respected, 
but, if properly viewed and treated, not to be 
feared. Bear in mind the all-important fact that 
the heart is a glutton for punishment. It will 
stand more abuse and work than any other body 
part. The liver cannot for instance, successfully 
combat the same degree of disease that the heart 
can. This heart of yours is about the sturdiest 
member of your visceral family, almost tireless and 
called upon for constant work, and plus this, its 
tissues are asked to combat more trequently than 
is generally supposed the invasion of pathogenic 
bacteria. In fact, a diseased heart is first a poisoned 
heart, more often the site of inflammation resulting 
from a polluted blood stream, from a focus of in- 
fection in a distant part of the body. 

The heart is successfully operated on. Wounds 
of the organ are not necessarily fatal. Such hurts 
are often successfully surgically treated. Not so 
many years ago the late Dr. George Still of the 
Hospital of the American School of Osteopathy, 
Kirksville, Mo., successfully stitched up a bullet 
wound in the heart and the patient made a good 
recovery. Such cases are not as rare as we might 
imagine. 

In considering the heart in disease and health, 
ever keep in mind the fundamental, all-important 
fact that the organ is a muscle, a four-chambered 
muscular pump. The chambers open into each 
other and into the general vascular system by open- 
ings protected by valves which open one way. The 
sounds of the working heart are in great part due 
to the closing of the valves. This I realize is high 
school physiology but after all, modern diagnosis 
and prognosis of heart disease is largely based upon 
these fundamentals. 

Valvular heart disease as evidenced by abnor- 
mal heart sounds tells us chiefly which valves are 
damaged and in a measure the extent of the dam- 
age. A loud murmur in a damaged valve is a 
good sign. It is the sound produced by rushing 
blood being forced through uneven or poorly clos- 
ing valves; in other words, flowing blood passing 
with force through an obstructing gate, but passing 
through just the same, and that is the essential 
for circulation. It is not the state of the valves of 
the heart which so much determines heart work 
capacity but the state of the heart muscle. 

Heart failure is myocardial failure, and it is 
for this the general practitioner should be on the 
lookout. ,I feel justified in saying that for ordinary 
general practice the physician is well equipped who 
is equipped to recognize the early signs of heart 
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failure and properly regulate his patient’s physical 
activities and afford early indicated treatment. 

Notwithstanding negative heart findings, after 
careful instrumental examination, marked dyspnea 
after slight exertion, should be viewed as myo- 
cardial insufficiency until proved otherwise. 

Further notwithstanding a regular pulse and 
a heart free from abnormal sounds, a patient mani- 
festing the following signs and symptoms should 
be viewed as a cardiopath and so treated until 
proved otherwise: 

1. Shortness of breath on slight exertion. The 
dyspnea may develop without exertion especially 
at night. 

2. Swelling of the feet and ankles. 

3. Enlarged liver. 

4. Persistent cough (bronchial). 

5. A rapid, weak pulse, or a slow feeble one, 
with or without irregularity. 

6. Heart or chest pain. 

7. faintness or giddiness. (Not fainting by 
the way—persons with heart disease seldom faint.) 

A constant low blood pressure, that is, a low 
pulse pressure in an adult (20 may be considered 
low) with a pulse rate of 60 or less, calls for investi- 
gation of myocardial sufficiency. A tachycardia 
which disappears during sleep is usually of neurotic 
origin, if it persists during sleep, organic heart af- 
fection should be suspected. 

To sum up, then, as regards the diagnosis of 
heart disease tor the general practitioner, the all- 
important thing is to determine the work capacity 
of your patient’s damaged heart and regulate his 
physical activity within that capacity. The patient 
may safely exercise to the point of myocardial fa- 
tigue symptoms. Beyond that he cannot safely go. 
If a patient with valvular defects can play tennis, 
climb stairs or mountains, run or indulge in any 
strenuous exercise without developing the symp- 
toms of myocardial weakness, I have briefly men- 
tioned, permit him to do so, but he must learn and 
appreciate the significance of such symptoms and 
heed them if they do develop. 

Aortic lesions spell fear, dread to many. True 
disease of the aortic valves is a serious condition, 
but I know many persons with aortic disease who 
live fairly active, comfortable, useful lives, and in 
all probability will reach a good age. Heart disease 
kills, but as a rule only because the victim, either 
through ignorance or carelessness, fails to heed the 
timely warnings of myocardial weakness. Bear in 
mind when people die of heart disease they usually 
die from heart failure, that is, heart muscle failure. 
If the work capacity of the myocardium is deter- 
mined, and the individual will regulate his physical 
activity within that capacity, the chances are he 
will reach a good old age and his death will result 
from the breaking down of some vital part other 
than his faithful heart. I cannot stress the impor- 
tance of the functional capacity of the myocardium 
too strongly, hence the reiteration. 


TREATMENT 


The treatment of impending and actual heart 
failure is in the main rest—rest in bed. A patient 
with symptoms of cardiac failure should be placed 
in bed and kept there until there are unmistakable 
signs of returning myocardial functioning ability. 
Such signs are those of an improved circulation, 
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coupled, of course, with more normal heart action. 
If a damaged, weakened heart develops a marked 
murmur under rest, it is usually a good sign. Other- 
wise prognosis is grave. The murmur indicates in- 
creased heart muscle strength. 

The rapid improvement which follows complete 
rest in bed of a patient with failing heart is often 
amazing. I have witnessed results from such rest 
that appeared almost miraculous, especially in 
young patients with marked heart failure; patients 
who appeared to be dying, after enforced rest im- 
proved to a degree that eventually they recovered, 
got up and about, and engaged without discomfort 
in daily work of a strenuous nature. I know of 
one case who three years ago went to bed in an 
apparently dying condition from cardiac failure. 
He spent six months in bed and today is a pro- 
fessional aviator. His heart muscle is performing 
good work despite roughened, poorly acting heart 
valves. I know of another case of a physician who 
five years ago was put to bed with heart failure and 
given two months to live by his well meaning physi- 
cians. This patient has a double mitral lesion and 
an aortic affection as well. He spent eleven months 
in bed after which he got up and lived a daily wheel 
chair existence for another six months. Today he 
is in fairly good health and actively practicing his 
profession. He regulates his physical activities 
within certain limits; the limits being determined 
by symptoms of heart fatigue. Incidentally, barring 
accidents, this individual expects to live to the age 
of about ninety years. This is not merely an ex- 
pectation but a firm determination. 

Patients with heart affection either have or 
have had an active infection by pathogenic bacteria, 
the most common type being the murdering strep- 
tococci. All possible focci of infection should be 
searched and cleared if possible. The tonsils, teeth, 
sinuses, appendix, and gall bladder should receive 
particular attention. Conservation of the tonsils 
is desirable, I admit, but I would rather sacrifice 
a million tonsils than one heart. Pus in a tonsil 
may, and more often than otherwise does, lead to 
heart affection. The same applies to infected teeth. 
Save the tonsils, yes, but do not ruin a heart during 
the process. 

A patient with symptoms of a failing heart or 
an individual with a damaged heart who gives evi- 
dence of myocardial weakness in any degree should 

1. Not run when he can walk. 

2. Not walk when he can sit. 

3. Not sit when he can lie down. 

Acute rheumatism is a frequent and common 
cause of heart disease. Any case of “rheumatism” 
should be viewed and treated as not only possible 
but probable heart affection, no matter where the 
so-called rheumatism is located. So-called “grow- 
ing pains” in children are symptoms of rheumatism, 
and rheumatism spells infection, and this infection, 
as said in a large majority of cases, involves the 
heart. Chorea, or St. Vitus’ Dance, often involves 
the heart. This affection appears to be closely 
allied with the rheumatic affections. A _ longer 
period of convalescence following any infectious 
disease especially rheumatism, than is at present 
common would prevent much heart affection. A 
patient with a diseased aorta or aortic valves should 
be examined for syphilis, notwithstanding the 
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history. The most frequent cause of aortic affection 
is lues. 

I have elsewhere mentioned dorsal spinal and 
rib rigidity as possible causal factors in heart dis- 
ease, basing the opinion on experience in the treat- 
ment of arteriosclerosis. (See A. O. A. Journal, 
May, 1919.) 

THE CARDIAC DYNAMO 


The nervous mechanism of the heart beat has 
long been studied, and is just beginning to be 
understood by the physiologist. It is now known 
that the initial wave of cardiac contraction starts 
in the sino-aricular node, but it is not definitely 
known as yet how this primary stimulus traverses 
the auricles. 

The highly specialized sino-auricular node then 
initiates within itself the primary stimulus for the 
heart beat, independent of the great central or 
sympathetic nervous system. The sino-auricular 
node is a truly marvelous work, broadly speaking, 
a tiny but powerful cardiac dynamo. It not only 
initiates the stimulus for heart action, but acts as a 
“pace maker” for heart action. 

It appears that the vagus and cardiac sympa- 
thetics are directly connected with this sino- 
auricular node, and the vagus exerts an inhibitory 
control. 

Sinus irregularities are due to an irritation or 
structural change in cardiac nervous tissue mani- 
fested by irregularity in heart action, such as (1) 
heart block; (2) premature systole; (3) auricular 
fibrillation; (4) paroxysmal tachycardia. An alter- 
nation in vagal tone can be considered as a causal 
factor of sinus arythmia. It is fair to assume then 
that normalization of the vagi will result in better 
heart work. Muscular, ligamentous, and oseous 
lesions, as osteopathically understood, which affect 
the vagi may be primary causa! factors of sinus 
irregularities. The adjustment of such lesions may 
spell successful therapy. 

A lesion at the seventh cervical vertebral ar- 
ticulation may affect the heart either by disturbance 
of the cardiac sympathetics or of vagal tone. In 
any case of heart affection the seventh cervical 
vertebral articulation should receive close attention, 
not only the articulation per se, but the tissues in 
relation to it. (Third and fourth dorsal, too.) Ar- 
ticular mobility should be established and main- 
tained. 

I have stated in a previous paper that “percus- 
sion of the spine of the seventh cervical vertebra 
for a period of five minutes, relieves palpitation, 
dyspnea, precardial pain and orthopnea. It affords 
relief often when nothing else will. I know from 
experience both as a patient and physician.” At 
the time of this comment, January 10, 1920, I cited 
a series of 118 cases of cardiac dilatation which 
had been treated with benefit by spinal percussion. 
This reflex was observed in all cases under the 
X-ray. 

Since that time we have improved our technic 
and obtained better results. Formerly while we 
were able to elicit the reflex the decrease in the 
size of the heart plainly showing by fluoroscopic 
examination in many instances the reflex lasted but 
a short time. With the improved method, that is, 
a shorter period of concussion followed by second 
dorsal concussion, the reflex persists, that is, the 
heart is decreased in size for a period anywhere 
from one to two hours, and with daily treatment 
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the size of the heart is gradually decreased. The 
heart is not only decreased in size but improves 
functionally. 

I most earnestly suggest that you apply this 
simple treatment in your cases of heart affection. 
Lacking a special percussion hammer, an ordinary 
tack hammer may be employed. The spinous proc- 
esses of the vertebrae may be covered with the end 
of a ruler padded with felt or several thicknesses of 
adhesive tape. Place the end of the padded ruler 
against the seventh cervical spine, and with a tack 
hammer strike the ruler 30 consecutive, vigorous 
blows, rest 30 seconds and then treat the second 
dorsal spine in the same manner. A patient with a 
failing heart will bless you for this treatment. A 
member of the family may be instructed to apply 
the treatment and on the occasion of manifestation 
of distressing heart symptoms, successfully relieve 
the victim. This reflex, if due to stimulation of the 
vagus, would seem to establish the claim that the 
vagi not only inhibit heart action but contain fibres 
of tonic contractility. 

Sir James Barr, ex-president of the British 
Medical Association, in the New York Medical 
Journal of February 15th, in a discussion of heart 
disease said regarding the value of this reflex as a 
therapeutc measure: “For many years I have made 
regular use of this cardiac reflex in the treatment of 
heart disease and consider it invaluable. 

This procedure, if properly carried out, will reduce 
the transverse diameter of a large dilated heart by 
at least two inches and the heart will remain con- 
tracted for one or two hours. At the same time the 
aorta is materially contracted, and pulsation in the 
suprasternal notch disappears. Hence the manouver 
is of great value in the treatment of aneurysm. . . .” 

Seventh cervical concussion should not be used 
in the treatment of angina pectoris. Such concus- 
sion contracts the heart, and in angina there already 
is a condition of cardiac vascular, and probable 
myocardial, contriction and contraction. It is 
claimed that concussion of the third and fourth 
dorsal spines relieves angina. My experience is not 
sufficient to give an opinion of worth, but from the 
little experience I have had I believe the claim 
justifiable 

Since my report in January, 1920, of the 118 
cases of cardiac dilatation in which we demonstrated 
the cardiac reflex, I have, as mentioned, improved 
the technic, and gotten not only better, but in many 
cases brilliant results. 

Thanks to the late Dr. George Still, some two 
years ago, I was permitted the use of a MacKenzie 
polygraph, part of the A. S. O. Hospital equipment 
at Kirksville, Mo. Dr. Rieger, of the A. S. O. Staff, 
and myself, with the co-operation and assistance of 
several A. S. O. students made some interesting 
pulse tracings—venous and arterial—of a number 
of cardiopaths. These tracings were made before 
and after seventh cervical treatment. In a number 
we applied the concussion method and in others 
osteopathic stimulative treatment to the seventh 
cervical spine. The spinal concussion treatment 
always resulted in an improvement of heart action, 
and the same was true of osteopathic stimulative 
treatment, if applied specifically. That is to say, a 
short, vigorous, manual treatment of the seventh 
cervical articulation, the object of which was sud- 

(Continued on page 852) 
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CueEstTerR D. Swope, D. O. 


President of the American Osteopathic Association 1924-1925. 


Dr. Swope served as vice-president during the past year; as a trustee for many years; as program chairman for the 


1922 Convention; and as former chairman of the Bureau of Clinics. 
pathic Association and holds membership in the following organizations: 


He is president of the District of Columbia Osteo- 
Middle Atlantic States Osteopathic Associa- 


tion; Eastern Osteopathic Association; Washington Clubs. including Rotary, City Club, Racquet Club, Columbia Country 


Club. 


OUR NEW 

It is right that one should be exultant when given the 
highest honor that the osteopathic profession has to bestow 
and it is with a joyous heart and a keen sense of apprecia- 
tion that I enter upon the duties of President of the American 
Osteopathic Association. This is natural and laudable, but I 
am not unmindful of the duties and responsibilities that this 
office points out or of what is expected of me. 

The last meeting, being the largest one ever held, finds 
the Association on a firm financial basis, due to a sound 
business policy. The retiring President, Dr. Gravett, has 
breathed co-operation into the profession to the extent that our 
ambitions should be more easily realized. 

The number of fine students and recent graduates in at- 
tendance at the Kirksville Convention fired us with a new 
confidence and enthusiasm, and to have true enthusiasm, we 
must have faith, assurancé, hope, and reliance in our own 


He was formerly a member of the faculty of A. S. O. 


PRESIDENT’S IMPRESSION 


loyalty and ability. Probably the greatest need, (or oppor- 
tunity) today is the development of the Research Institute. 
We know by sustained application that our principle is right. 
We are determined to prove it. Determination is not bulldog 
brains. It does not mean billy-goat stubbornness, nor a certain 
direction for a certain end, without wavering. Determination 
means stick right when you are right, and get a new hold 
when you are wrong. 

The profession is spending huge sums annually on so- 
called postgraduate instruction. The colleges have generously 
and bravely attempted to fill this need while we as a profes- 
sion have been so niggardly with the Research Institute. We 
must send new students to the colleges and establish research 
and postgraduate work at the proper place. To me this looms 
as the big thing on the horizon for this administration. 


C. D. Swoprg, D. O. 
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CONVENTION GROWS GREATER AS WE 
THINK IT OVER 

Every Convention looms big as the background 
for some one thing or possibly two. Last year 
organization and metropolitan publicity were out- 
standing features. At Kirksville, good will and 
tolerance, with a new inspiration from a new ap- 
praisal of Dr. Still, his life, and work. These held 
the center of the stage on those great days. 

Those Sunday and Monday forenoons and 
afternoons will linger long in the minds of guests 
and delegates. There has been nothing like them 
and may not be again in the life of many. Such 
events could only happen on some such occasion 
like a Fiftieth Anniversary. There was focused 
into those days the facts and forces, and the per- 
sonalities, and consecrations of a great half century. 
Greetings and tears, laughter and singing, visions 
and dedications, mingled and surged, stretching out 
new spaces in the hearts and minds of those as- 
sembled. 

It was a home gathering of home folks at the 
old homestead. The high hat and the haughty air 
had little encouragement among our boys and girls, 
and failed to register even a weak impression of 
their pathology. Everybody was Bill or Sue. We 
talked plainly with each other as home folks should 
do, and many of us came away with a new or cor- 
rected evaluation of ourselves and the other fellow. 

First things held first place in nearly every 
session. While old truths were demonstrated with 
new and increasing light, we noted a better under- 
standing and a more scientific evaluation of these 
truths, their varied and related reach and contacts. 

The O. and O. L., the O. W. N. A., the Intern- 
ists, the sectional programs all showed a manifest 
gain with a hunger and search for truth, which 
demonstrated again the encouraging growth and 
development of the decades. 

The afternoon at Macon was a bit of appreci- 
ated respite in the midst of the days, and a revela- 
tion to thousands of the magnitude of that great 
sanitorium and incidentally, another tribute to, and 
a proof of, the high esteem in which Macon holds 
its first citizen, Dr. Hildreth. It’s the home town 
laurels that count the most, and it’s beautiful when 
they are not tardy in arriving. Dr. Laughlin stands 
forth as a leader in educational circles with his 
new consolidated college, a thing in fact as well as 
in name. Both schools did themselves honor in 
their reception and service that notable week, while 
Kirksville, with her local committee and the teach- 
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ers college officials, soon calmed all fears, and had 
us all happy, well fed, and provided with a good 
bed, and with not a sign of a profiteer. 

Never more honored was our Association with 
distinguished guests: Senator Willis, Governor 
Hyde, Mrs. Foraker, Hon. Elmer O. Jones and Rev. 
Ben F. Jones. They poured into our very hearts 
the fire and facts from their glowing souls so that 
there was hardly room to contain them. 

The local press outdid itself with space and 
story augmented by our able publicity chairman, 
and thousands of readers in thousands of centers 
read the records of those days. 

Of course, there must have been some one who 
wasn’t pleased about something, as Holmes used to 
say, “There is always someone who stands back 
and asks why it wasn’t done some other way,” and 
maybe he was right. But if there was one who 
didn’t get out his little dynamo, set it in contact 
for recharging, and didn’t go home with a surplus 
of vision, power, and understanding, ready to re- 
lease and put to work in his community, then there 
must have been something wrong—with him. 





AS KIRKSVILLE SAW IT 
The response of the local chairman, C. J. Baxter, is 
here voiced by Emerson Stone in the Kirksville Express 
and News, the publication that so generously gave the 
public the Convention facts and features. 

The Convention which you osteopaths but now 
concluded in our city, has been an occasion of insp1- 
ration to us of Kirksville. You, intent as you 
were, upon those objectives which brought you 
here, were little mindful of the fact that for us, as 
spectators, you were enacting a great pageant, 
depicting the growth of your profession, bespeaking 
the accomplishment of your profession, and indi- 
cating increased devotion to your profession, You 
were unaware that as citizens of Kirksville, we 
were as intently watching your performance as 
were you absorbed in accomplishing your ends here, 
and from your very obliviousness to your spectators, 
were gaining increased inspiration. We do not 
infer that you were unmindful of anything we may 
have done by way of preparation for you here. We 
have found more than ample compensation for our 
small part in your expressions of appreciation, 
which we have accepted in the same sincere spirit 
which we know characterized their expression. We 
do mean that from all you did here we have gained 
cause for increased allegiance to that which is at 
once your profession and our birthright—and to 
you. 

We say, we were intently watching you. It 
was an interest born of pride in osteopathy rather 
than criticism, which prompted us to observe so 
keenly. You are osteopaths; you are the represent- 
atives of osteopathy today. And as citizens of 
Kirksville we will always claim a large holding 
in osteopathy. No matter its origin, no matter its 
ultimate appearance, osteopathy must ever have its 
source in our city. We shall always have oste- 
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opathy with us here. We find unmeasured pride in 
the possession of the mother institution of the 
science. But your coming here was a boon to us 
all. We may read of your success and hear of your 
accomplishment. We may learn of your advance in 
public favor and may sense your triumphs. But we 
can not go with you into the field. A few years 
ago we rejoiced when the world agreed to an armis- 
tice. We understood better our cause for rejoicing 
when our boys came home. So, in having you with 
us, we did not find faith but rather a more immedi- 
ate cause for our faith in you and that which you 
represent. We knew that osteopathy had been 
carried by you into the light of scientific approval, 
that its domain had been extended, that its followers 
were increased in number. We feel it now. 

We are mindful, too, osteopaths, that by meet- 
ing here you paid us a distinct, indeed, a unique, 
honor. You came, two and one-half thousand in 
number from this side of the world and the other. 
You had literally a world of cities from which to 
select your meeting place. Your choice was Kirks- 
ville. The significance of your selection is not lost 
to us. Pride in osteopathy and in our city will not 
permit that this fact pass unmentioned. We are 
grateful for the honor thus shown us. 

None of the unwholesome, which is too often 
a thoughtless blemish upon conventions, was evi- 
Our city was placed at your disposal. 
Our pride in 


denced here. 
You in no wise betrayed that trust. 
you bids us tell of our appreciation. 

It had been eleven years since you had met 
here in convention. ‘There are those among us 
who never before had known the delight to be had 
from a survey of such an epitome of the spirit of 
osteopathy. But not for them alone was the treat. 
So long as human nature can respond to inspira- 
tion; so long as emotion can augment the appeal 
of reason; so long as impulse can be refreshing, all 
of us here must find enthusiasm in such a conven- 
tion as that of the A. O. A. 


GREATEST CONVENTION IN OUR HISTORY 

As one who has the convention habit, in fact, one 
who has never missed a national osteopathic gathering 
since the organization of the A. O. A., it gives me 
great pleasure to express frankly and freely my view 
of the Kirksville meeting. 

To me it was the greatest in history of our pro- 
fession. It is but fitting and proper that the national 
convention be held at Kirksville occasionally because of 
the fact that Kirksville is the birthplace of our profes- 
sion and was the home of the Old Doctor for so many 
years. Gatherings there cannot help but be of interest 
to those who were not so privileged as many of us, and 
graduated from other institutions. It seems to me the 
convention just closed marked an epoch in the prog- 
ress of our profession never reached before. It seemed 
as if everything was conducive to bring out and em- 
phasize the best there was in our profession. The big 
hearted people of the city of Kirksville who love 
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osteopathy and its followers certainly did credit to 
themselves and to our profession in the services ren- 
dered. The State Teachers’ College, with its buildings 
so wonderfully adapted to our purposes, made it pos- 
sible not only to take care of our exhibitors in splendid 
shape, but handle all features of our gathering in a 
most efficient way. 

Surely there has never been a convention held 
where the lasting impression gained through attend- 
ance at that great gathering should be more conducive 
to greater effort, to higher ambitions, because every 
feature of the convention emphasized not only the 
fundamental principles from which we have been so 
wonderfully blessed, but through a program genuinely 
osteopathic, we were enabled to emphasize as never 
before our knowledge of our splendid science. It was 
a gathering long to be remembered and one that should 
inspire the heart of every one who attended with 
courage and ambitions worth while. Our fiftieth year 
jubilee should be a turning point for greater and better 
things throughout the entire future. 

The crowning gratification to me in all the events 
that took place at Kirksville was the fact all were able 
to do their bit and contribute to the success of that 
great gathering because of their knowledge of services 
rendered by our profession to suffering humanity. 
United States Senator Frank P. Willis of Ohio, with 
his big heart, his magnificent brain power and the 
eloquence that comes from but few people, gave to our 
profession a wonderful tribute both by his presence 
and his expressions. Governor A. M. Hyde of Mis- 
souri, the man filling the highest office within the gift 
of the state, contributed his bit by his presence and in 
commendation of our progress. Hon. Elmer O. Jones 
of La Plata also came and from personal experience 
poured forth from his heart those things he knew of 
osteopathy. Those great men, together with our splen- 
did osteopathic physicians, gathered together there at 
the shrine of osteopathy, were there in person because 
of but one thing and that is the results that have been 
made through osteopathic treatment; they were there 
because they knew what osteopathy had accomplished 
in the way of curing people. 

The memories that cluster around our founder, Dr. 
Andrew Taylor Still, together with the results of this 
great convention, point to but one thing and that is 
a greater future for our profession. There can be but 
one way to reach the highest possible attainment and 
that is through earnest, conscientious effort to give to 
the world the fundamentals of the principles that he 
taught in their purity. In other words, stick to our 
text, scientific, correct osteopathic treatment. 

ArTHUR G. Hivpretn, D. O. 





OUR EXHIBITORS 


Someone said that we could not pull exhibitors 
to Kirksville, but someone was mistaken. Did you 
see the line up equal in number and character to 
those at the Waldorf Astoria, and most of these and 
more are planning to be with us at Toronto conven- 
tion next summer ? 
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Souvenir Issue Osteopathic Magazine 


THe CONVENTION NUMBER 


$50.00 per Thousand, 36 pages. 


We have just looked over the completed forms 
for the July issue of the Osteopathic Magazine, 
which will be off the press this week and ready to 
ship by the twentieth of June. One of our past 
presidents, and several others who have seen this 
convention number of our magazine declare it to 
be the greatest educational publicity for osteopathy 
that has ever been offered to the public, and these 
same men backed their statement by signing up for 
a full thousand of this issue. Those who were at 
the convention and heard three or four of these 
nationally known leaders will understand the 
unique value of having their addresses, the best 
part of them, together with pictures and illustra- 
tions of the convention featured in this magazine. 
Over thirty cuts have been put in at no small ex- 
pense. We are spending between seventy-five and 
one hundred dollars every month for cuts alone to 
make this magazine attractive to the lay reader. 
The front cover page has unique value, as it is a 


$50.00 per 1,000. 


Envelopes Free. 


Over 30 Convention Cuts. 


copy of a painting of Dr. A. T. Still’s birthplace. 

We have endeavored not to overstate in pre- 
senting the O. M. and its value to the profession, 
but we believe that when you see this issue you will 
not hesitate to say that it is the most valuable one 
yet produced, because it presents the historic facts 
and practical values of osteopathy through the 
medium of notable men and women. It is an issue 
that you will want to send out by the hundreds and 
thousands now in your community, and an issue 
which you will want to keep to hand out through 
the entire year. It is something which it will be 
impossible to reproduce, because such an assemblage 
of talent on such an occasion does not happen 
more than once in ordinary lifetime. If you want 
your share of this issue, you will need to write or 
wire us at the earliest possible date. They are fifty 
dollars a thousand or six dollars and twenty-five 
cents a hundred. Envelopes free. On this conven- 
tion number we are making you the year price. 


$6.25 per 100. 





NOTABLE CIRCUIT PROGRAM 

The Western Circuit Clinic is putting over for 
the western states an unusual program this month 
featuring three men—Dr. Arthur Becker, Dr. Ivan 
Dufur, and Dr. Carl Johnson, each in his special 
line; and these together with the local and state 
leaders will make the conventions of unusual inter- 
est to all who may attend. Like plans are being 
laid in other sections of the country. Time and 
money are being saved by these states in having 
their conventions successively. Another plan is to 
arrange so that our state meetings will not so 
closely contact the time of the national convention. 
Co-operation in planning will be much to the ad- 
vantage of all concerned. 

We want to congratulate the Western Circuit 
Clinic on its program. 


RESEARCH INSTITUTE NOTES 

Forty $100 notes were recently signed through 
the activities of one fraternity in one of our centers. 
This promises to be a forward moving year in Re- 
search Institute plans and achievements. 

Whether the new activities will center in New 
York, Chicago, or Los Angeles is yet to be determined. 
Each place has advantages. Los Angeles is where all 
our Research Institute work has been carried on for 
the past several years. Here we have a small farm 
where animals for research purposes are kept and 
watched. Large clinics, hospitals, and numbers of 
available osteopathic physicians together with stable 
laws make it a place for consideration. 





DR. HULBURT, A. O. A. PRESS CHAIRMAN 

The Association is fortunate in securing Dr. 
Hulburt’s services as Press Chairman. His part- 
time work during the 
past several weeks sug- 
gests his capabilities in 
this much needed line. 

Dr. Hulburt has 
been connected with 
the Journal of Oste- 
opathy of Kirksville 
for nine years. In re- 
cent years he has been 


editor. Before becom- 
ing associated with 
that publication he had 
several years’ experi- 
ence in newspaper 
work. <A_ number of 
his articles have ap- 


peared in daily news- 
papers and magazines 
outside the profession. 
Hulburt are members of 


Mrs. 
Writers’ Guild, and Missouri 
Association, and have a host of friends in Kirksville 
and over the country, who wish them success and 
happiness in Chicago. 


Dr. and 


Missouri Press 


the 


FIFTY YEARS OF OSTEOPATHY 
Omaha’s Radio Talk by the Editor, $10.00 per thousand— 
$1.50 per hundred. 
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SHALL THE PRESENT BY-LAWS OF THE 
R. I. BE CHANGED? 














ASA WILLARD, D. O. 
Elected first vice-president; member of the executive council; served 
three terms as trustee and at least two years as chairman of Dept. of 


Public Affairs. 
AN OSTEOPATHIC 

The Kirksville Convention 
optimistic hoped for it. It was an osteopathic revival. 
It spiritually awakened. We all came away with a 
kindly family feeling towards each other and when 
a feeling like that has been created on top of days 
of the practical, progressive scientific presentations of 
Dr. Goode’s program, something worth while for the 
advancement of osteopathy has been accomplished. I’m 
sure the “Old Doctor” was with us. 

One lady who came a long way and who had 
never been to Kirksville said, “Why, it seems to me 
that I’ve been here before.” If there was any lack 
of the luxuries of the modern hotels in which we 
usually meet, it was certainly unnoticed in the kindly, 
“homey” feeling which prevailed. Irom the good 
sense, sane administering of Dr. Gravett and the en- 
couraging economic report of Secretary Gaddis to the 
fine sandwiches served us by the Macon ladies and 
the generous hospitality of our hard working Dr. 
Arthur Hildreth, it was all most refreshing. 

The profession is getting the convention habit. 
That is a splendid augury. It indicates a profession 
that is awake and alert. 


REVIVAL 
was what the most 


AsA WILLARD, D.O. 





PUBLIC LECTURES 
Broadcasting should be considered first and can 
often be arranged for, but the text of the talk must 
be put up in such form as to interest and hold so 
that folks will wish to hear you again. Several talks 
of this sort are offered to you. 


During the New York convention, considerable 
discussion was indulged in by the members of the 
House of Delegates relative to the advisability of 
establishing a closer inter-relationship between the 
A. O. A. and the A. T. S. R. I. Following this dis- 
cussion, a motion was passed instructing the officers 
of the A. O. A, to appoint a committee to revise the 
by-laws of the A. T. S. R. I. with the object in view 
to closer inter-lock the management of the R. I. 
with the A. O. A. so as to give the A, O. A. a more 
definite supervision over the affairs of the R. I. 

The committee faithfully attempted to bring 
this closer tie between these organizations into 
being and reported their tentative changes of the 
R. I. by-laws in the April A. O. A. Journal. This 
report was submitted to the House of Delegates 
during the Kirksville convention and thoroughly 
discussed by both the members of the House of 
Delegates and the Trustees of the R. I. 

It was finally decided by the members of the 
House of Delegates to lay this matter over for 
another year for the following reasons: 

First, the R. I. is an incorporated institution 
managing a trust fund under the laws of the state 
of Illinois. The charter and by-laws of the R. I. 
have been drawn up by a lawyer familiar with the 
Illinois statutes governing institutions of this na- 
ture. For anyone unfamiliar with the Illinois 
statutes, to attempt to alter the by-laws of the 
R. I., might lead to difficulties with the state au- 
thorities. 

Second, the by-laws of the R. I. are so care- 
fully drawn up that it is practically impossible 
to improve upon them. The entire control as to 
who shall be elected to the Board of Trustees of 
the R. I. is now ,and always has been absolutely 
under the management of the Officers and Trustees 
of the A. O. A., therefore, a closer inter-locking 
directorate of the R. I. cannot be secured than now 
exists. 

There is really no need of altering the by-laws 
of the R. I. in order that the A. O. A. may have 
control over the management of the affairs of 
the R. I., for the present by-laws assure this 
control. 

In order that the members, who do not pos- 
sess a copy of the charter, regulations, and by-laws 
of the R. I., may be better informed on this point, 
I am herewith quoting that part of paragraph 3 of 
the by-laws of the R. I. dealing with the question 
of how trustees of the R. I. are selected. 

“At each subsequent annual election five per- 
sons shall be elected as trustees to fill vacancies 
caused by the expiration of term, from a list of 
ten persons nominated by the A. O. A.” 

This gives complete control to the Officers and 
Trustees of the A. O. A. in selecting the personnel 
of the Trustees for the A. T. Still Research Insti- 
tute. 

C. B. ATzEN, 
Chairman of the Council, A. T. S. R. I. 
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This month the A. O. A. will place in the treasury of 
the Research Institute 1/10 of its income from membership 
for the past year which will be quite a little sum to start 
with, and every few months it will add to that sum 1/10 
of the dues which come in. The money which the A. O. A. 
has been able to set. aside for the Research Institute is for 
the purpose of adding to the excellent work which is already 
being carried on by Dr. Burns and to afford opportunities for 
activities by enlarging the research work. Most of the execu- 
tives in controi of the A. O, A. are on the board of the 
Research Institute and only such officers as are proposed by 
the A. O. A. can be eligible to the Research Institute, so we 
are not putting any of these funds outside of the direct 
administration of the national association. 

Dr. Burns and Dr. Galkreath in Los Angeles, considering 
the meager funds which have been available, have done 
remarkable work. Records of this work have been made 
available through the columns of the Journal from month 
to month. The plans set forth have been approved by the 
trustees and House of Delegates and we believe concurred 
in heartily by the whole profession. There is no greater need 
in our profession, nothing which will count for us more in 
the eyes of scientific men than the research efforts which are 
being furthered by the institute. Exhaustive research study 
carried out in a practical way by study of and experiments 
with animals under the direction of our workers in Los 
Angeles together with the opportunity that a great clinic and 
several available hospitals offer is something to be desired 
and is here and now made available. All this and more seems 
to be possible with the opening of that great county hospital 
for osteopathic physicians giving the whole hospital for 
observation and one complete unit of that institution under 
their direct control. We hope to announce later some points 
of interest regarding these plans —Editor. 





OUR ANNUAL MEETINGS—A 


AND REVIEW 

I have attended twenty-three A. O. A. Annual 
Meetings. Some of them are impressed on my memory 
as if they were held yesterday. I believe I could make 
an analysis—satisfactory at least to myself—of what 
stood out (as far as there was any outstanding event 
or accomplishment) at each of these great gatherings. 

In these years we have busied ourselves with many 
and varied subjects and considerations. Some of the 
subjects I recall as engrossing us in those earlier meet- 
ings seem now scarcely worthy of the time we gave 
them; just as many of our childhood problems seem 
to us now not problems at all. Yet, some of the questions 
we decided at those early meetings were fundamental 
and monumental, and the decisions then made stand 
today ; witness the code of ethics adopted at St. Louis 
in 1904 has stood without modification. The status of 
our colleges, their relation to each other and to the 
profession; the question of ethics, the relation of the 
members to one another and to the public were as im- 
portant and far-reaching questions as we have had 
since. 

Perhaps some of our difficulty in arriving at a 
frank and cordial understanding with our colleges is 
due to the way in which we approached them in those 
earlier days. But the colleges were then, for the most 
part, privately owned and the owner wanted to make 
the expense of maintenance or realize a good revenue, 
as the case might be, and he resisted efforts to raise 
entrance standards and to extend the course which 
would cut down the number of students, and hence the 
revenue. Possibly the wisdom of raising these require- 
ments so early in our history will always be questioned. 
It is no doubt true if our colleges had accepted all 
comers regardless of educational attainments and 
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for nineteen president of New Jersey Association for one or 


more terms. 


years; 


graduated them in twenty months there would have 
been no “menace of the imitator.” On the other hand, 
would our profession, under those conditions, have 
appealed to college men and women as it has done and 
would our social and economic position be much above 
that of our imitators under those circumstances? After 
all, may not the imitator be serving us and the public 
a useful purpose? He makes us careful lest we drop 
into his ways, and the public, after coming in contact 
with many of them, are given a start in mechanical 
therapy which later sends them to the osteopathic pro- 
fession. 

But to return to the meetings. None of us who 
heard the presidential address of McConnell at Denver 
in 1905 will forget the thrill of pride that came to us 
when we saw from actual photos on the screen just 
what the spinal lesion did for the viscera and soft tis- 
sues involved. This meeting was at once unanimously 
voted as the “best ever” and for the reason of this 
address. Look up your A. O. A. JourNAL of Septem- 
ber, 1905. We went to work at once talking a research 
institute and at the meeting the summer following plans 
were set in motion to establish the A. T. Still Research 
Institute and the Jamestown Meeting in 1907 was made 
a landmark by our committing ourselves definitely to 
the establishment of an institution for this work. Meet- 
ings have come and gone. Effort has been made through 
individual subscriptions and otherwise, particularly at 
the remarkable meeting in Kirksville in 1908, to make 
this worthy of the name it bears. That Kirksville meet- 
ing was a thriller—a double header. We were back 
to see the Old Doctor—old? yes, but still vigorous in 
mind and body. The unveiling of the Torrey life size 
portrait of the Old Doctor was the real event. Then 
subscriptions to almost $50,000 to the Research Insti- 
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tute fund were made. That many of these have never 
been paid was not forecast by the enthusiasm of the 
hour. 

I will pass over the meetings at Minneapolis, San 
l‘rancisco, Chicago, and Detroit and bring us back to 
Kirksville in 1913. We realized then that our founder 
was failing and he wanted to see us again. In fact, his 
health was such that the Board in selecting Kirksville 
as the meeting place made the provision that it was to 
he held there only if the Old Doctor were living then. 
That meeting was of high sentimental value. No one 
could remain a week in that town, especially with our 
founder there, now feeble and tottering toward our 
inevitable end, and not be touched and moved. These 
spiritual uplifts we need. The reward of prosperity is 
all too often sordidness. It was at this meeting the 
Osteopathic Magazine was founded. 

Then we ran into the war period. While we were 
in session in Philadelphia in ’14, the very demons them- 
selves were being unchained. I forget the meeting by 
reason of the spell cast over me by the scenes on the 
streets as the hand wrote on the bulletin walls the doom 
awaiting so many. One thing should be noted at this 
meeting ; here for the first time we tried to widen out 
and pay two men to attend to our work at the central 
office. Before the year was half gone a country-wide 
business depression made it impossible for us to pay 
our bills. The Executive Committee met and dis- 
pensed with the services of the Business Manager and 
cut the meagre salary of the remaining executive officer 
and we weathered the storm. Those were the most 
trying days that IT have known in our historv. 

At Portland, 715; Kansas City, 716; Columbus, 
Ohio, 18, and Boston in 718 our problems were largely 
war problems. Our energy and effort was directed 
towards overcoming the discrimination against us in 
the War Department at Washington. The fall of 1917 
brought the profession the greatest opportunity it had 
ever had—to serve in the influenza and pneumonia 
epidemic. How well we responded and how effective 
was our service the status of osteopathy with the public 
today bears abundant proof. At the Boston meeting 
our annual dues were raised as a war measure from 
$5 00 to $10.00. 

Then follow the two Chicago meetings in ‘19 and 
20, when we invested in a new constitution and by- 
laws, and really felt for the first time that we had won 
the recognition of the commercial world, as shown in 
our exhibits and advertising. The Cleveland, Los An- 
geles, and New York gatherings are too recent to have 
part in this story. 

With the memory of all of these gatherings re- 
freshened I am prepared to say there has been no such 
day in our history as Sunday of the recent meeting. 
There seems to me never to have been an occasion when 
the inspiration and uplift were equal to this day. We 
reverently thank God for such a day. The wonderful 
attendance, including so many of the Old Doctor’s 
intimate friends; the masterful and appropriate ad- 
dress of Senator Willis; the singing of Dr. Still's 
favorite hymns; the knowledge that the college system 
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in Kirksville was now in the hands of the immediate 
family of the founder, made it indeed inspiring. It 
told its story of solid accomplishment and was pro- 
phetic of a grand success to be attained by the child of 
the Old Doctor’s brain. 

I wish we all might have stood about the grave. 
It was a scene none could forget, and with its every 
memory comes a thrill. A floral piece from every 
state and all foreign countries where osteopathy is 
practiced deposited by a little girl on the grave was 
a tribute which few of the earth’s great will receive. 
And who of those that heard them will forget the thrill 
when the bugles from the four corners of the earth, 
each in their turn, sounded “taps” upon the scene? 
H. LL. Cams, D. O. 





GREAT ADDRESSES—FINE TECHNIC 

Doubtless all agree that the outstanding feature, 
the real climax of the convention, came on the first 
day, Sunday. Senator Frank B. Willis, ex-governor of 
Ohio, gave a masterly and impressive address in the 
convention hall to an audience of more than 2,500 
people. Then followed the memorial service at the 
grave, a scene which can never be forgotten by those 
who saw it. 

Another outstanding feature was the Saturday 
morning technic session in Ophelia Parrish Hall. The 
eager crowds that surged in and stood for hours after 
all seats were filled, proved again the desire of the 
profession to hear about and see demonstrated the 
methods of treatment that have been worked out by 
the men in the field. Not that all can adopt similar 
methods, but each can adapt to his own use, modifying 
it as he may, the basic ideas of those who have worked 
out original methods. 

By all means, let us feature technic sections in 
coming conventions. E. M. Downine, D.O. 
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“LOOKING AHEAD,” KEYNOTE OF JUBILEE 
CONVENTION 
Speakers Prominent in Civic and Professional Affairs 

Typify Progress Made in Science of Osteopathy— 

Papers read Connote Tremendous Advance in Last 

Fifty Years—Postgraduate Education Pledges 

Made by Many Physicians—Toronto, Canada, Gets 

Next Convention—Trip to Macon a Huge Suc- 

cess—A. T. Still Research Institute Receives 

Financial Backing. 

Sunday, May 25, found Kirksville, Mo., literally 
swamped with thousands of osteopaths arriving with 
their wives and friends to attend what turned out to 
be the largest and most interesting national conven- 
tion ever held since the origin of the A. O. A., thirty- 
two years ago. The great interest shown in the general 
program and special sections bore testimony to the ef- 
ficient work done by those in charge in planning the 
Convention and handling the more than 3,000 visitors. 
Kirksville’s hospitality was very much appreciated and 
a formal vote of thanks was tendered them. 

The Kirk auditorium was the scene of a very im- 
pressive ceremony on the occasion of the Memorial 
services commemorating Dr. Andrew Taylor Still and 
his wife, Mary Turner Still. Very timely addresses by 
prominent speakers marked the services. A part of 
the ceremony included a pilgrimage to the grave of the 
Old Doctor and a tree planting service at the Court 
House Square, where the Rev. Ben F. Jones, formerly 
the Still family’s pastor, spoke briefly of the work of 
the Old Doctor. 

A very novel feature marked the official opening 
of the convention Monday morning in the form of a 
huge parade which took more than an hour to pass the 
reviewing stand, and was witnessed by more than 5,000 
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persons. Prizes were competed for by the different 
floats in the parade. 

Monday evening a reception was held in the Kirk 
auditorium. Other social features throughout the week 
were also well attended, the doctors appreciating this 
opportunity for relaxation from the work of the ses- 
sions. 

Several interesting facts were brought out about 
the publicity work the American Society for the Ad- 
vancement of Osteopathy is actually doing. According 
to one speaker, at a luncheon Tuesday, approximately 
338,000,000 persons have read the advertisements ap- 
pearing in the national magazines during the last two 
years. One speaker, in an address before the general 
assembly, brought out a point that was the subject of 
discussion, in urging post-graduate courses for field 
physicians, further stating that if osteopathy was not to 
follow the eclectic and Homeopath, progress and con- 
tinual progress must be made an actual part of the 
science. After outlining possible plans for such action 
he announced that about three hundred osteopathic 
physicians had signed cards showing their approval of 
the suggestion and their willingness to stand back of 
the development of any such plan. 

Dr. Gravett, the past president, read an address 
which was the keynote of the convention Monday morn- 
ing. It sounded the death-knell of the ultra-conserva- 
tive osteopaths and was roundly applauded by the 
assembly. The special sections held before and after 
the general sessions, in the Kirk auditorium, were the 
center of much interest and were more largely attended 
than ever before at a national convention. Some of 
the special sections were held in the Dr. George Laugh- 
lin Hospital, A. S. O. Hospital, the Memorial College 
and the new Parrish building of the Teachers College. 
Technic, as usual, was the most largely attended. 

The Eye, Ear, Nose and Throat convention, held 
the week before the A. O. A. convention, was also re- 
ported to have been an unusually well attended gather- 
ing. 

A trip to Macon, to inspect the Still-Hildreth 
Sanatorium, broke the program Thursday afternoon 
and two trains of more than twenty cars conveyed the 
more than 2,000 visitors to the sanatorium, where the 
program consisted of inspection of the sanatorium 
building and grounds, boating and a barbecue followed 
by informal talks by osteopathic leaders and several 
other features of interest to the members. 

One of the points brought up before the assembly 
was that of service. In the words of one of the 
speakers, “The sooner we look at the treatment from 
the point of view of the best possible service to the 
patient and think less about the get-rich-quick schemes 
of treatment, the sooner we are going to advance in the 
eyes of the patient and in the eyes of the world. Great 
harm has been done our profession by some of our 
members rushing out and trying unproven methods 
with the hope of increasing their influence and prac- 
tice, instead of trying to increase the faith of their 
patients in the most wonderful service of all— 
Osteopathy as taught by Dr. Andrew Taylor Still.” 

A stormy session in the House of Delegates re- 
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sulted in the election of Dr. C. D. Swope to the presi- 
dency of the A. O. A. over Dr. W. C. Brigham. This 
came as a surprise to many of the members, but due to 
the work of Dr. Swope’s supporters he was elected by 
a vote of 108 to 41. 

New officers of the American Osteopathic Associa- 
tion: 

President—Chester D. Swope, Washington, D. C. 

Ist V.-President—Asa Willard, Missoula, Mont. 

2nd V.-President—Harry Chiles, Orange, N. J. 

3rd V.-President—Lillian McKenzie, Kansas City, 
Mo. 

Sec’y-Treas.—Cyrus J. Gaddis, Chicago. 

Trustees for three years: 

Ray B. Gilmour, Sioux City, la.; S. H. Kjerner, 
Kansas City, Mo.; Curtis Brigham, Los Angeles; H. 
M. Walker, Fort Worth, Texas; R. H. Singleton, 
Cleveland. 

James M. Fraser, Evanston, Ill., was elected for 
one year to take the place of Harry Chiles, who re- 
signed. 

NEXT CONVENTION TORONTO 


WILL MEET IN 


After much discussion regarding the selection of a 
city in which to meet next year it was put to a vote, in 
which Toronto won by a large majority. A motion was 
later made that this vote be made the formal expres- 
sion of the House. 

The A. T. Still Research Institute was given a 
sound financial basis when the House of Delegates 
ruled that one dollar of the annual dues of ten dollars 
will be set aside for that purpose. This rule was made 
retroactive so that a sum between $12,000 and $14,000 
will be at the disposal of this Institute. 

J. Witt1Am Bonrer, D. O. 
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THEN AND NOW 


It is with much satisfaction and delight that we 
older practitioners look back upon the beginning of the 
organization which has just closed its twenty-eighth 
annual gathering in a blaze of glory. It was in the 
spring of 1897 that the idea of a national association 
was crystallized by a few enthusiastic practitioners, and 
soon there was evolved the American Association for 
the Advancement of Osteopathy, which was generally 
known as the A. A. A. O. 

For four years the infant organization struggled 
under this cumbersome cognomen, and then it was 
rechristened the American Osteopathic Association, 
and this is the name by which it has been known until 
this day. It has always been a matter of regret that 
our first president, Dr. D. Bb. Macauley of Chicago, did 
After that first 
meeting he was not able to attend any of the conven- 
tions. 


not continue active in the profession. 


The writer, who was the first incumbent in the 
office of first vice-president, has been actively in prac- 
tice all along through the years. Dr. Adeline R. Bell, 
who was the first to hold the office of second vice- 
president, is now practicing at Hazard, Kentucky. Dr. 
Irene Harwood, who later became Dr. Irene Harwood 
Ellis, now living in Brookline, Mass., served for a 
number of years as a most efficient and capable secre- 
tary, with Dr. C. V. Kerr, our newly appointed Pro- 
gram Chairman as assistant secretary. Our genial 
friend, Herman |. Goetz of St. Louis, was elected to 
take charge of the financial interests of the organiza- 
tion. He indeed started it out right, and others have 
kept up the good work, judging from the most en- 
couraging report given by the secretary-treasurer at our 
recent meeting. I do not recall who were elected 
trustees, but we know that they must have been well 
chosen, as may be seen by noting the results of their 
pioneer work as was demonstrated by the gathering in 
Kirksville the last week in May. 

Contrasting the past with the present, there are a 
few outstanding facts of special note. Then, we had, 
perhaps, 50 to 75 representative osteopaths present, in- 
cluding practitioners and students, now there are more 
than 2,700 representatives of the profession who found 
it possible to gather together to celebrate the Golden 
Jubilee. Then, we could scarcely command a few 
inches of space in the newspapers of the day, now we 
have yards and yards of publicity in the press through- 
out the length and breadth of the land. Then, our 
programs were made up of papers and talks from Dr. 
A. T. Still and our own members, now, governors, sen- 
ators, and the wives of senators, noted divines, and 
representatives of the highest and best in our govern- 
ment are proud to appear upon our platforms and 
address our people. 

With Edgar Guest we can say: 

What can be done 
Men never guess, 
Until it’s proven 
By success. 


When we began it, 
Many sneered, 

But when we conquered 
Then they cheered. 


Jenette H. Bottes, D. O. 
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MATURITY OF THOUGHT 

The outstanding characteristic of the A. O. A. 
Convention in Kirksville, this 50th anniversary was 
not numbers or enthusiasm—plenty of both—but the 
evidence of maturity of thought as expressed in papers 
and discussion. Heretofore practically all speakers 
programmed or otherwise, have apparently felt that it 
was necessary to establish a character for themselves 
and their remarks by uttering a little preface to the ef- 
fect that they were strictly osteopathic. Why do peo- 
ple who have devoted their lives to the practice of 
osteopathy feel called upon to iterate and reiterate that 
they are osteopathic? It is because in previous meet- 
ings any time a speaker presented a thought or discus- 
sion of a problem in terms new to his hearers without 
using the adjective osteopathy, his subject was not dis- 
cussed but he himself become the subject for discus- 
sion including the questions as to his regularity as an 
osteopath. This heresy-hunting instinct is evidence of 
a tendency to dogmatize. Fifty years have matured the 
character of osteopathy and it was apparent that this 
character enabled those in attendance to listen to papers 
and discussions without requiring the platitudinous as- 
surance that author and paper were strictly osteopathic. 
This does not mean however that we did not hear the 
word osteopathic hooked up in needless fashion. 

Study and years of experience are making of our 
profession a highly discriminating organism, and as 
such selective and careful with respect to what it sells 
to patients. There is still evidence that the profession 
has a large absorbing capacity for purchase from barn- 
storming salesmen of technic ranging all the way from 
pressing on the plantar surface of the tarsus to crystal 
gazing, but there has developed within the profession a 
nucleus of new cell life, which is merely indicative of a 
spirit which has always existed in the profession but 
not heretofore organized. This nucleus is a new sec- 
tion in our complex A. O. A. organization called The 
American Society of Osteopathic Internists. 

An osteopathic internist is understood to be “an 
osteopathic physician who is qualified by training and 
experience to make a complete and thorough examina- 
tion of a patient, using the services of specialists when 
necessary, and being capable of organizing the informa- 
tion obtained by the examination in such a manner that 
a complete analysis and resume, with diagnosis, treat- 
ment, and prognosis may be given with reasonable de- 
gree of intelligence and accuracy.” 

The internists held their first annual session on 
Friday and Saturday preceding the A. O. A. Conven- 
tion. The program was hearty food. Dr. George M. 
Laughlin, Dr. Arthur D. Becker, Dr. S. V. Robuck and 
Dr. Robert Nichols contributed enormously to the pro- 
gram both by papers and discussions. 

The society was wonderfully fortunate in having 
Dr. Robert Nichols as program chairman. He put a 
tremendous amount of energy and ability into the dis- 
cussions, stimulating others to open up and contribute. 
Every subject discussed developed into a symposium 
and became for some of us a condensed postgraduate 
course. Every speaker assigned to present a subject, 
did so in a broad, scholarly fashion. The discussions 
centered on classical problems involving the various or- 
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pathy and Surgery; formerly Chairman A. O. A. 
gans of the body. Dr. Nichols’ ability to sum up the 
remarks of the speakers and present a concise picture 
of the things under discussion must have been a reve- 
lation to many of those in attendance. It was to me 
and hence I feel mentally nourished by the program 
which he so ably arranged and conducted. 

The sections have become the most servicable points 
of interest in an A. ©. A. Convention. A speaker on 
the main program labors under a terrific handicap, in- 
cident to the noise and confusion and therefore the in- 
ability to make himself heard. It would be difficult to 
find a subject sufficiently interesting to the whole group 
to hold undivided attention. 

Kirksville was able to take care of this Convention 
in a capable manner and it must have surprised those 
from the large cities to find how much comfort and 
wholesome enjoyment this osteopathic center could 
furnish. Dain L. Tasker, D. O. 





POLICY AND PROGRAM OF THE 
ASSOCIATION 

Never has there been a convention like the one 
just over, held in the town that gave the “Old 
Doctor” a home when everywhere he turned all 
signs of welcome were absent. Kirksville did her- 
self proud, extending every evidence of welcome 
in every conceivable manner to the two and a half 
thousand comrades of the “Old Doctor.” 

Much can and will be said concerning the great 
work on the part of the local doctors as well as the 
lay citizens in attending to the detail of recefving 
and caring for the visiting doctors and_ their 
families. 

The spirit of the profession is its life and guid- 
ing force. Its attainment can be reckoned by the 
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spirit manifested. Each year at convention we see 
an awakening of appreciation of some vital factor. 
This year the thing uppermost is policy. Policy 
in running the affairs of the A. O. A. on a business 
plan looking to the future rather than playing a 
year-to-year policy like the city dweller who buys 
butter by the quarter of a pound and eggs by the 
half dozen. 

The other policy manifest is not that gained by 
deliberation of the House of Delegates or the Board 
of Trustees or other officials of the profession. It 
is a policy manifest by common approval—a policy 
of scientific practices. The profession is realizing 
that the Best Is None Too Good for the osteopathic 
profession and that it will grow best in soil rich in 
frankness and facts as opposed to haphazard guess- 
ing and empirical therapy. That the philosophy 
and mechanical technic must associate with the best 
there is in physical and laboratory diagnosis is 
rapidly becoming a fact fully appreciated by the 
profession. This was manifest at the Kirksville 
Convention. The spirit that drove the “Old Doc- 
tor” through storms of ridicule and over the desert 
of poverty and isolation was that insatiable desire 
to know how and why. This is the spirit that 
is aroused in the hearts and minds of our profes- 
sion that was so evident at the Convention held in 
Kirksville in commemoration of the Fiftieth Anni- 
versary of Osteopathy. When we do our work 
letting the chips fall where they may we will be 
carrying on the work started by Dr. Still. The 
policy of the officers of the American Osteopathic 
Association to co-ordinate the work of the profes- 
sion, building for the future with a vision of what 
we wish to accomplish within the next ten or 
twenty years along with a professional policy of 
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demonstrating osteopathy in the light of the latest 
scientific achievements will assure the standing of 
osteopathy legally and make for it an increasingly 
larger service in the community. 

The great institution at Macon is an illustration 
of this. Here is a wonderful institution devoted to 
osteopathy in such a way that it will continue its 
good work after its founders have passed on. It 
classifies its cases in the light of the most approved 
methods of study and demonstrates what can be 
done. Few of us realize the magnitude of this insti- 
tution. Our trip to Macon Thursday afternoon 
undoubtedly was a revelation to most of us. 

Our purpose is one—to establish osteopathy 
on a firm, dependable understandable basis. The 
spirit manifest at Kirksville assures us of success 
in this purpose. 

Ss.’ V.. Resuck, D., O. 
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OPTIMISTIC CONCERNING THE FUTURE 

I think, without doubt, our national Convention 
this year at Kirksville was the greatest convention yet 
held in the history of the profession. To my mind, 
this meeting will result in more substantial progress 
than that which has followed any previous convention. 
This is as it should be, not simply because the meeting 
was held in Kirksville but for the reason that each suc- 
ceeding convention for the next generation should be 
better than the one just preceding it. 

As a school of practice, osteopathy is still in the 
stage of development. We lack a great deal of com- 
plete growth. I attended my first national Convention 
in Chattanooga in 1900. There was only a handful at 
this meeting. I have attended every national Conven- 
tion since that date with the exception of two. Look- 
ing back now from the vantage point of nearly twenty- 
five years’ experience, I can see and realize that we have 
made steady and substantial progress. As time goes 
on and we become better equipped to grapple with the 
problems that arise in the experience of all physicians, 
I can see where we have improved. We are, as a pro- 
fession, less prejudiced, more tolerant of others’ opin- 
ions and more desirous of finding out real truths, all 
of which indicates that we are not a mere cult and that 
we are willing and anxious to incorporate into oste- 
opathy such diagnostic and therapeutic measures as 
will bear the scrutiny of science. Osteopathy is a con- 
structive system. It is more than a protest against 
drugs. We, as a profession, are getting our feet on 
the ground and keeping them there. Perhaps the one 
thing that impressed me most favorably was the desire 
on all sides to find out facts. Everyone seemed to want 
to know the truth. Then, too, there was manifest a 
tendency to get back to fundamentals. Our system is 
founded on the solid rocks of anatomy and physiology. 
The progress made thus far has been built on this 
foundation. Our future progress must be along the 
same lines. This meeting at Kirksville has made me 
more optimistic than ever concerning our future as a 
profession. I feel that we are now moving forward as 
never before on solid ground. 


Georce M. LauGutin, D. O. 
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Department of Professional 


Affairs 


Rk. B. GILMouR, 
Sioux City, 
Chairman 


Bureau Chairmen 
CENSORSHIP—Canapa WENDELL, Peoria, Ill. 
HOSPITALS—S. H. Kyerner, Kansas City, Mo. 
PROFESSIONAL EDUCATION—W., C, Bricuam, Los 

Angeles. 

PROGRAM—C. V. Kerr, Cleveland. 

PUBLICATIONS—J. M. Fraser, Evanston, II. 

STATISTICS—Joun Peacock, Jr., Providence. 

FOREIGN AFFAIRS—H. M. Watxer, Ft. Worth. 

CREDENTIALS—H. L. Cures, Orange, N. J. 

The Chairman of this Department is at this time 
pleased to inform the profession that the following 
named physicians will head the Bureaus in the de- 
partment. 

Professional Education will be under the direc- 
tion of Dr. W. C. Brigham. Dr. Brigham has been 
elaborating some remarkable plans for the advancement 
of osteopathy and much of his preliminary work is 
to come to fruition this year. Associated with him is 
Dr. R. H. Singleton in the work of further organizing 
osteopathic chautauqua and post-graduate courses. 

The Bureau of Hospitals is placed under the 
direction of Dr. S. H. Kjerner of Kansas City. Dr. 
Kjerner’s long experience in educational matters and 
in organization peculiarly fits him for this very im- 
portant chairmanship. 

The Bureau of Censorship will be directed by Dr. 
Canada Wendell of Peoria, Illinois. His influence in 
the ethics of our profession has been great in the past 
and we feel fortunate in having a man of such good 
judgment and eminent fairness in a position capable 
of exerting such a profound influence upon the mutual 
relationship of the members. 

The chairman is glad to announce the reappoint- 
ment of Dr. John Peacock, Jr., as chairman of the 
3ureau of Statistics. 

His efforts in the past have been of great value 
to the profession in the collection of data and its ar- 
rangement by index. Each member will do well to 
read Dr. Peacock’s report of accomplishment of last 
year. 

Announcement of the Chairmanships of other bu- 
reaus in this department will appear in the next 
Journal. 

Much of the effort of the entire department will 
be centered in the development of post-graduate and 
chautauqua courses this year. The profession at large 
is realizing the vital necessity of constant review and 
of study in the newer developments of our research 
workers and specialists. The department is ever ready 
to assist any group in formulating plans to provide for 
such a desirable end and requests any member to feel 
at perfect liberty to request such assistance from the 
department. 

It was very fitting that great strides should have 
been made at the Golden Jubilee celebration, in more 
closely cementing the work of the A. O. A. and the 
Research Institute. The greater part of the govern- 
ing board of the Institute is composed of active officials 
of the A. O. A. and we are thus assured of an active 
participation in the direction of the research work of 
our profession. No greater opportunity can ever be 
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R. B. GILMOUR, 
Reelected to serve second term as trustee; appointed chairman of De- 
partment of Professional Affairs for fourth consecutive year; secretary- 
treasurer of the Iowa association for nine or ten years; trustee of Iowa 
Association for several years prior to that; secretary-treasurer of the 
Iowa State Board of Osteopathy since its formation. 


D. O. 


presented to the organized profession than is given 
to become actively interested in and to aid and sup- 
port the Research Institute in every possible way. 

A very devoted and courageous group of men 
and women have given their time, effort, and money 
without restraint or stint. [Fifty years of develop- 
ment in our science have passed, each year marking 
newer and greater achievement in the emancipation of 
humanity from disease and inefficiency. A _ properly 
supported research institute can accomplish infinitely 
more in the coming five years if the profession will 
but actively aid. 

The Board of Trustees and the House of Dele- 
gates have given the present management their un- 
qualified endorsement and we, of this department, 
confidently look to the profession to assist to the limit 
in this great work so important to further growth of 
the manipulative school of therapy. 





ATSCOS POST GRADUATE COURSE 

It would take more space than can be allotted 
for the purpose to describe the post-graduate course 
given at the Andrew Taylor Still College of Osteop- 
athy and Surgery during the two weeks following 
the convention. There were 274 men and women 
from all sections of the country who stayed for 
this course, and I heard nothing but highest com- 
mendation of the men who gave it. Dr. Laughlin 
and his associates are doing a splendid work for 
the profession in establishing this course, which 
they purpose making an annual event. 

The class organized by electing officers, plac- 
ing A. B. Ford, of Seattle in the presidency. <A 
banquet was a high spot during the session, at- 
tended as it was by practically every member. 

The college issued certificates to all who re- 


mained during the entire course. 
E. M. D. 
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Department of Public Affairs 
G. V. WEBSTER, 
Carthage, N. Y. 
Chairman 


Bureau Chairmen 


CLINICS—Josernine L. Peirce, Lima, Ohio, 
PUBLIC HEALTH AND EDUCATION—E. CLair 
Jones, Lancaster, Pa 


INSTITUTIONAL AND INDUSTRIAL SERVICE 
W. A. Gravett, Dayton, Ohio. 





WEBSTER, 
Bureau of Public Affairs. A 


GEORGE V D. O. 


New chairman of trustee and chairman 


of Bureau of Publications for past year, Formerly president and 
treasurer of state association. 
DEPARTMENT OF PUBLIC AFFAIRS 
Looking forward, the Department of Public 


Affairs through its several Bureaus plans to be of 
service to the profession in increasing the knowledge 
and appreciation of the public for osteopathy and the 
service which it is capable of rendering the world. 
In carrying on the work of our Department I 
wish to ask for the hearty co-operation of every mem- 
ber of the Association and particularly of the officers 
and Bureau representatives in the Divisional Societies. 
An effort will be made to keep the entire profession 
informed of the program of the Department through 
the pages of the Journal and by direct communication. 


O. M.S ON NEWS STAND 


One of the best firms in the country asked us for 
a year’s contract on the ©. M. on regular basis for 
their news stand. This came after trying it out for 
several months. Their place among magazines on the 
news stand is a most effectual ad for osteopathy. You 
could well offer to place these magazines on the stands 
at your own expense and to keep them there. Marshall 
Fields, Bretano’s, and many other dealers in Chicago 
are handling them. This is an opportunity we cannot 
afford to overlook. 
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CARDIAC DECOMPENSATION 


(Continued from page 839) 


den mobilization of the joint to the fullest range of 
its normal movement, had a beneficial effect upon 
the heart action as evidenced by the pulse record. 
On the other hand, a manual treatment of the 
cervical spine from the seventh vertebra to the 
occiput which included popping and stretching the 
articulations, stretching the ligaments and muscula- 
ture, said treatment lasting from one to five min- 
utes, depending upon the operator, had first a 
stimulating effect upon the pulse, followed by a 
depressing effect. In not a few cases the secondary 
effect was so pronounced as to cause distressing 
cardiac symptoms. We assumed that such hit-and- 
miss treatments exhausted the cardiac reflex, and 
did more harm than good. Dr. A. T. Still’s dictum 
of “find it, fix it and leave it alone” would seem to 
apply to the eliciting of visceral reflexes as well 
as to the adjusting of oseous mal-position. 

To sum up briefly, heart disease is on the in- 
crease, The disease is deserving of more study and 
attention from the profession than it now receives. 
Heart affections may be a menace to life, but are 
not to be feared if properly viewed and treated. 

A diseased heart manifesting distressing symp- 
toms is usually a heart with a failing myocardium. 

Determine myocardial work capacity and 
regulate the activity of the patient within that 
capacity, and prognosis is good. 

Determine heart muscle strength 
the response of the heart to effort. 

Pay more attention to heart muscle functional 
ability and less attention to the condition of the 
damaged valves. 

Focal infection is always a menace to the heart, 
and should be considered and treated. 

Aortic affections are more often syphilitic than 
otherwise. 

It is also well to bear in mind that anything 
which disorders the stomach may affect the heart, 
especially any food combination which causes much 
gas. A patient with heart disease should never eat 
large meals. He should eat small meals, but as 
often as necessary to maintain strength. Starches 
and sugars are usually contra-indicated. The bowels 
should be kept freely open. Autointoxication may 
be an important etiological factor of heart functional 
disability, and so duodenal structural condition and 
functional ability should be determined, coupled 
with regulation and care of the large bowel. Treat- 
ment of the seventh cervical spine by the method of 
concussion and osteopathic treatment, first to re- 
store articular normality, if lost, and second to 
stimulate, is a therapy beneficial to the damaged 
failing heart. Where dilatation exists it is of in- 
calculable value. 


by noting 
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SOCIETY 
THE AMERICAN SOCIETY OF OSTEOPATHIC 
INTERNISTS 

The American Society of Osteopathic Internists 
met in convention Friday and Saturday, May 23 and 
24, at the A. T. S.C. O. S. This was the first pro- 
gram presented by the new society but it was well 
attended and the attention devoted to the program 
spoke volumes for the high grade, well arranged pro- 
gram presented by Dr. Robert H. Nichols, chairman 
of the program. 

The audience varied from fifty to one hundred 
and twenty-five. A brief recess was declared both 
in the forenoon and afternoon, but never did the crowd 
diminish following one of these recesses. The sub- 
jects were presented in a most interesting and practical 
way allowing those present to grasp ideas that be- 
come a part of their diagnostic and therapeutic ar- 
mamentarium. 

Every number on the program could be reviewed 
in detail with profit, but this will be adequately done 
in an early issue of the Osteopathic Research Internist. 
However, Dr. George Laughlin was never better. His 
dissertation was to the point and full of information 
based on extensive observation evaluated by an im- 
passioned mind. Dr. Dain L. Tasker ran true to 
form and gave valuable information that is the out- 
growth of many years of keen observation. Dr. 
Robert H. Nichols most ably discussed various points 
and in his characteristic clear-cut, keen manner applied 
the information at hand elucidating the subject matter 
making it most understandable and practical. Others 
deserve special mention also, but suffice it to say that 
the symposiums on tuberculosis and cardiorenal dis- 
ease with the most excellent correlation of laboratory 
and clinical study made the program as complete as 
possible for a two-day program. 

The business meeting was held and the Constitu- 
tion and By-Laws adopted. In these articles govern- 
ing the activity and policies of the society a very high 
standard was set. This will make membership in this 
society most desirable and something to be sought 
after. There are three types of membership the Active, 
Associate, and Honorary. 

Having earned the lasting gratitude of the mem- 
bers of the society because of his untiring efforts to 
promote better diagnosis in the osteopathic profession 
and having contributed unstintingly of his services in 
making it possible to organize such a society, Dr. 
Robert H. Nichols was elected an Honorary member. 
The large clinics of the East have been made avail- 
able to our profession for study through the persistent 
efforts of Dr. Nichols. 

The dues for membership are ten dollars per 
annum. This entitles the member to a subscription 
to the Osteopathic Rescarch Internist, arrangements 
having been made with Dr. Nichols to this effect. 
Recent graduates and under-graduates will receive due 
consideration by membership committee regarding 
dues. 

The officers now serving were re-elected as fol- 
lows: President, Dr. C. V. Kerr; Vice-President, 
Dr. R. H. Singleton (automatically the Vice-President 
is Chairman of the Membership Committee) and 
Secretary-Treasurer, Dr. S. V. Robuck. These three 
officers are members of the Advisory Board during 
their term of office. The other four members of the 
Board elected were as follows: Dr. Dain L. Tasker 
and Dr. Arthur D. Becker to serve three years, and 
Dr. W. S. Corbin and Dr. Louis C. Sorenson to serve 
two years. 


OF INTERNISTS—POST-GRADUATE 


COURSE 853 


The Internists’ Convention was not without its 
social features. Dr. Becker had arranged for a very 
fine dinner at the Methodist Church. The ladies of 
the church served a most excellent meal and the at- 
tendance was to full capacity. There were a few short 
talks and then visiting and informal music. 

S. V. Rosuck, D.O., 
Secretary-Treasurer, 





EVERYONE DELIGHTED 

Some of the convention doctors declared that 
the auto markers alone, if they could not be pro- 
cured elsewhere, were worth the price of the annual 
dues. 

They come gratis with the 1924-1925 member- 
ship card. If your dues are paid and you need an 
extra marker the price is one dollar (to members 
only). 


POST-GRADUATE COURSE AT KIRKVILLE 

Two hundred sixty-three osteopathic physicians, repre- 
sentative of practically every state in this country, of 
several provinces of Canada and of India, enrolled for the 
postgraduate course at A. S. O. and A. T. S. C. O. S. 
Combined. The class was the largest gathering of the 
kind in the history of osteopathy. 

The need of postgraduate opportunities was a_ point 
stressed at the Convention. Several speakers pointed to 
this crying need as a threat to the science. The oppor- 
tunity thus offered the profession seemed an answer to 
an appeal for such work. 

The schedule for the two weeks included the following 
teachers and subjects: Dr. Hardy, eye, ear, nose and throat 
diagnosis and treatment; Dr. Bigsby, proctology and gyne- 
cology diagnosis and treatment; Dr. Waggoner, abdomen 
diagnosis and surgical indications; Drs. George M. Laugh- 
lin and A. D. Becker, osteopathy, principles, practice and 
technique; Dr. Page, applied anatomy; Dr. Stukey, neu- 
rology; Dr. Earl Laughlin, diagnosis of heart conditions; 
Dr. Wolf, pediatrics and surgical diagnosis; and Dr. 
Bandeen, clinical diagnosis, immunity and infection. Drs. 
Hardy and Gorrell gave cadaver demonstrations on the 
eye, ear, nose, and throat in the evenings and there were 
surgical clinics at the hospitals. 


SOCIAL SIDE OF P. G. CLASSES 


Nearly two hundred and fifty osteopathic physicians, 
faculty, and guests enjoyed the banquet prepared by the 
women of the Presbyterian church on June 12, under the 
auspices of the postgraduate course offered by the A. S. 
O. Enthusiasm ran high and was expressed by group 
singing and by solos by visiting osteopaths. 

The after-dinner speakers were introduced by the 
toastmaster, Dr. A. B. Ford, president of the class or- 


ganization. The first speaker was Dr. W. S. Corbin, of 
Chickasha, Okla. ; 
Dr. E. M. Downing, of York, Pa., made one of the 


hits of the evening when he gave humorous impersona- 
tions of the faculty members and recited limericks in 


which members of the teaching staff were humorously 
caricatured. ’ ; 
Dean Arthur D. Becker responded for the faculty 


speaking on the relationship of the teacher and student. 

Dr. Charlie Still gave an inspiring message. 

Dr. George M. Laughlin was welcomed with cheers 
and gave as the substance of his remarks, some of the 
plans for osteopathic education in the future, appealing 
to all assembled to send students to all the colleges, re- 
minding his hearers that the progress of osteopathy de- 
pends upon the coming generation of physicians and urg- 
ing all to recognize their responsibility in this matter. 

EXPRESS APPRECIATION TO FACULTY 

The post-graduate class and their guests assembled for 
a brief, but pleasing program at the A. T. Still College 
building June 12. 

Dr. Carl Johnson, of Louisville, Ky., presented to the 
combined colleges a purse of money as an expression of 
the appreciation of the osteopathic physicians who have 
received so bountifully at the hands of all while in Kirks- 
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ville. Dr. George M. Laughlin responded to the presen- 
tation speech. 

The program, arranged by the Committee on 
Resolutions, was presided over by Dr. George T. Perrin 
of Denver. In addition to group singing, a was 
contributed by Dr. C. C. Dalin, of Shenandoah, lowa, and 
an ode to the faculty was read by Dr. Jennie M. Laird of 
Omaha. 

The formal 
for the class were 
dence, R. 1., and 
were as follows: 

Whereas, the 1924 organized class of two hundred 
osteopathic physicians assembled at the invitation of the 
osteopathic colleges and hospitals at Kirksville, having 
the prescribed two weeks’ course of instruction 

Hereby desire to express our appreciation of the 
unstinted gift of time, talent and patient effort in the 


SC rhe ) 


drawn up by the committee 
Eva W. Magoon, of Provi- 
adopted. The resolutions 


resolutions, 
read by Dr. 
unanimously 
sixty-five 


combined 
completed 


liberal and 
presentation 


of the respective subjects covered by the faculty—Drs. George 
and Earl Laughlin, Dr. Waggoner, Bigsby, Becker, Bandeen, 
Hardy, Page, Wolf, Stukey. Gorrell and J. Halladay; also our 


thanks to the executive staff and assistants for their courteous 


co-operation. . 
And further, that we make every effort to perpetuate the pro 
gressive spirit and high ideals of the combined colleges as evidenced 


by the new president, Dr. George M. Laughlin, and by Dr. Blanche 
Still Laughlin. 

And that, as we return to our respective offices, we express 
our determination to increase our efforts to interest many more 


of our best young men and women to matriculate 
thic institutions. 

And furthermore, inspired by the 
received, we recommend to our 


in our osteopa 


benefits we have 


field 


great 
fellow-practitioners in the 


the desirability of availing themselves of future postgraduate 
courses, to the end that the day may be hastened when the world 
may be universally benetited by the far-seeing vision of the 


founder of 
(Signed) 


osteopathy, Dr. Andrew Taylor Still 
Macoon, D. ©., Chairman 
Jennie M. S. Latrp, D. O., 
Paut M. Peck, D. 0., 
George W. Perrin, D. O 
io te Bean, DBD, @, 
Committee on Resolutions. 


Eva WATERMAN 


CONVENTION NOTES 
The Reception and Ball 


“Never in my 
we met in my 


POST 


memory of conventions, not even when 
home city, Boston, six years ago, have we 
been so royally received as here,” said Dr. George W. 
Goode, while speaking in behalf of A. O. A. at the recep- 
tion and ball held in the Kirk auditorium. ‘The people of 
this city have done all possible to make us comfortable 
and to provide entertainment for us, it seems to me.” 

The function given by Kirksville in honor of her guests, 
was delightful in the extreme. Prior to the dance, an 
informal reception was held. The members of the re- 
ceiving line were: Mr. and Mrs. B. L. Bonfoey, Dr. and 
Mrs. J. N. Waggoner, Mr. and Mrs. C. J. Baxter, Mr. and 
Mrs. J. E. Goodwin, Mr. and Mrs. Ethel Conner, Prof. 
and Mrs. H. G. Swanson, Dr. and Mrs. A. D. Becker, Dr. 
D. L. Clark, of Denver, Dr. Canada Wendall, of Peoria, 
Ill., Dr. John T. Clark, of Providence, R. I., Dr. and Mrs. 
F. P. Millard, of Toronto, Ontario, and Dr. George W. 
Goode, of Boston. 

Following the reception, 
lasted until midnight. Music 
orchestra. The balconies 


auditorium 
Burns 


dancing in the 
was furnished by the 
were filled with onlookers. 


The Knights of Pythias 


There was considerable sentiment in the placing of 
the uniform rank, Knights of Pythias, in the honor posi- 
tion behind the Kirksville Band, in the anniversary parade. 
At the first convention of osteopaths ever held in Kirksville, 
the Pythians were the only uniformed organization taking 
part. Several organizations were anxious to lead the 
parade, but some one remembered that the Old Doctor 
asked that the Pythians be placed in the lead in the 
parade in earlier years and it was therefore, appropriate 
that they could be in the lead when fifty years of osteop- 
athy and the founder, thereof, were being honored. 


Boy Scouts Rewarded 


Visitors to the twenty-eighth annual convention of the 
American Osteopathic Association, donated more than $50 
to the Boy Scout camp equipment fund. A box was placed 
near the information desk in Kirk Hall with a suitable 
placard, and $39.59 was the result of the first two hours’ 
stay of the receptacle. 

Boy Scouts acted as pages and couriers during the week 
the convention was in session. 


ITEMS OF INTEREST 
The following items taken from the minutes of 
the Board of Trustees of the A. ©. A. in session at 
Kirksville, Missouri are of interest: 

Dr. Gilmour moved that the Secretary of this Asso- 
ciation be instructed to submit all applications for mem- 
bership in this association to the secretary of the state 
or divisional societies in which the applicants reside for 
his certification before they are accepted. The motion 
was seconded and carried. 

Dr. Gilmour moved that the Secretary-Treasurer be 
instructed to pay over to the A. T. Still Research Insti- 
tute the 10 per cent of dues diverted by the by-laws to 
the Research Institute in quarterly payments. This mo- 
tion was seconded and carried. 


RESOLUTION OF PROTEST 

The following resolution passed by the House of 
Delegates of the A. O. A. in session at Kirksville was 
sent to the Quadrennial Conference of the Methodist 
Episcopal Church then meeting at Springfield, Massa- 
chusetts. Copies were sent to the Springfield Repub- 
lican and to the Presbyterian General Assembly, and 
the Baptist Convention. 

House of Delegates of the American Osteopathic 
Association in official session adopted the following reso- 
lution, and instructed the Secretary to wire the same 
to the Quadrennial Conference of the Methodist Episco- 
pal Church, Springfield, Mass. 

; RESOLUTION 

Bishops, Officers and Members of the Quadrennial 
Conference of the Methodist Episcopal Church, Spring- 
field, Mass. 





GREETINGS 

Whereas, the American Osteopathic Association co- 
operates with best wishes in your efforts toward the up- 
lifting of all mankind, and, 

Whereas, a situation has arisen whereby members 
of our profession are deprived of the benefits and serv- 
ices of your church hospitals, a condition whereby thou- 
sands of members of the Methodist church who are 
contributing through the various channels toward the 
building and maintenance of these same hospitals unless 
perchance they choose a certain physician of the certain 
school of practice. 

Therefore, be it resolved that we believe this situa- 
tion is unfair, unjust, and unchristian, and we respect- 
fully petition and hope that your great body will so act 
that the benefits and services of your hospitals will 
neither directly, or indirectly be denied to the members 
of the Osteopathic School of Physicians and Surgeons, 
and that the thousands of Methodists who are helping 
to support these institutions may not be denied the physi- 
cian of their choice. 

We ask for no preferences, we 
play. Again we send greetings. 

Respectfully, 
MEMBERS OF THE 
QF THE 


simply ask for fair 


House oF DELEGATES 
AMERICAN OSTEOPATHIC Ass’N. 





DOWNING TECHNIC 

Dr. C. H. Downing announces his first self-managed class 
in osteopathic technic to be given beginning June 28th, 1924, 
directly following the Illinois State Meeting at Ottawa, IlIli- 
nois. 

A Chicago class will be held the week of 7th at the 
Great Northern Hotel, Chicago, Illinois. 

This is the last opportunity to obtain Dr. Downing’s work 
since he is leaving permanently for California in the fall, 
where he is to carry on osteopathic research work. 


NEW ADVERTISERS 


It is our custom to 


July 





call attention every month to our 


new advertisers. In this issue, you will find the Income 
Guaranty Company, who were also exhibitors at our na- 
tional convention at Kirksville. Insurance companies at 


the national convention were really a new feature, as also 
was an investment company, George M. Forman Company, 
of Chicago, whose ad you will find on another page. We 
are doing our best to watch the advertising pages and to 
keep only such products and firms on these pages as we 
can recommend to our readers. 
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DEPARTMENT OF PAID 


DEPARTMENT OF PAID ADVERTISING 


H. M. Watker, D. O. 
Ft. Worth, Texas 


Secretary of the Society for the Advancement of Osteopathy. 


_ Any questions on advertising will be answered through 
this column. No names will be printed. 


The Kirksville Convention was a success for the 
Society for the Advancement of Osteopathy as well 
as for the A. O. A. Never has such a high degree 
of interest and endorsement made itself manifest in the 
advertising work which the Society is conducting. 

Almost 100 members and friends were present at 
the Society luncheon at which a number of talks with 
reference to past results and future plans were made. 

The presentation of the Society to the member- 
ship of the Convention from the program platform 
was the occasion for considerable applause and more 
approval. 

One point seems to be making itself clearer as 
time goes on. The Society is gaining strength because 
the work being done by the Society is better under- 
stood and is making itself felt. 

After all osteopaths, as a unit, will sooner or later 
come to the conclusion that professional interests can- 
not be advanced if they remain individualistic in their 
attitude toward movements designed to gain greater 
public approval of osteopathic methods. 

Last month, alone, over 1,100 laymen wrote to 
the Secretary’s office in Fort Worth inquiring about 
osteopathy. This experience is typical of the universai 
interest which the national advertising campaign is 
developing. 

In its purpose of public education, the stimulating 
of new patients, the work of interesting students, and 

















H. M. WALKER, D. O. 
Reelected to serve second term as trustee; organizer and secretary of 
Society for the Advancement of Osteopathy. 
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the task of organizing an aggressive movement among 
the profession, the Society has gone far. The prin- 
cipal obstacle to its further development is the pro- 
crastination of those who always wait until tomorrow 
before they begin their active support. Very shortly 
we shall begin a series of articles in the Journal de- 
signed to give the facts about the whole matter 
articles which we hope will cause the profession to 
shake off its lethargy and help us do the thing we 
are in position to do—get action right now in this 
matter of educating the public. 


O. W.N. A. 


W.N. A. HOLDS AN ENTHUSIASTIC 
CONVENTION 
SeEssSION—Mkrs. 
VISITORS 


150 WomMeEN ATTEND Gro, Stitt WELCOMES 
Dr. Elizabeth L. Broach, of Atlanta, Ga., opened the 
fourth annual session of the Osteopathic Women’s National 
Association on May 24 in the absence of the president, Dr. 
Roberta Wimer-lord, of Seattle. Dr. Eva W. Magoon, oi 
Providence, R. I., was appointed secretary for the day. 

The meeting was held in the. Highschool auditorium 
and about one hundred and fifty were present. 

The election of officers resulted as follows: 

President, Jenette H. Bolles, Denver; ist Vice Presi- 
dent, Elizabeth L. Broach, Atlanta; 2nd Vice President, 
Christine Irwin, Brantford, Ont.; Corresponding Secretary, 
Eva W. Magoon, Providence, R. I.; Financial Secretary 
and Treasurer, Leonora Grant, Seattle, re-elected; Auditor, 
Kathlene McLeod Scott, Columbus, Ohio. 

Miss Watkins, a freshman in the A. T. S. C. O. S., was 
awarded the $20 prize in the essay contest conducted by 
the Osteopathic Women’s National Association for the best 
essay on osteopathy by a woman student in an osteopathic 
college, and the essay was read by Miss Watkins. 

Rev. Ralph Waggoner, of the Presbyterian church, 
offered the invocation, and Mrs. George A. Still gave the 
address of welcome. “Welcome to the shrine of osteop- 
athy,” she said. “This town is yours. Command us.” 

Mrs. A. D. Becker welcomed “ convention in the 
name of the Missouri unit of the W. N. A. and Mrs. 
H. C. McCahan in the name of the aaa clubs of Kirks- 
ville. 

Womankind is given a new viewpoint and a new op- 
portunity of becoming the highest type of physician by 
Dr. A. T. Still, founder of osteopathy, according to Dr. 
F. P. Millard, of Toronto, delivering the address of wel- 
come from the American Osteopathic Association of which 
the women’s organization is an auxiliary. 

Woman’s intuition along with feminine instincts and 
feminine resourcefulness plays a large part in making good 
physicians of women, according to Dr. Millard, and he 
pointed out that the instincts of mother love, together with 


the natural desires of the normal woman to be of service 
to humanity in general, makes of woman the most desir- 
able type of physician, especially in the treatment of dis- 
eases of women and chitioen, 

There were greetings from Ontario, Omaha, Nebr., 
New York City, Chicago, New Mexico and from Kirks- 


ville’s newly formed Osteopathic Women’s Club. 

Mrs. George A. Still read a message of greeting from 
Mrs. Philip North Moore, of St. Louis, president of the 
National Council of Women and vice-president of the In- 
ternational Council of Women. 

Responding to these greetings, 
Washington, D. C., said: “We are more than thrilled with 
the gracious and clever welcome extended, and will prove 
that the welcome is well earned by the fact that there has 
been a conscientious and constructive work in our organi- 
zation.” She quoted the small boy’s definition of women— 
“Women are the improvements on men.” 

A message from the president, Dr. Roberta Wimer- 
Ford, which pointed out both the past achievements and 
the future aims of the organization, and giving words of 
well-earned praise to those who have been carrying on the 
work as officials during the past year, was read. 

Round table on “Needs and Possibilities of the O. W. 


Mrs. Chester D. Swope, 
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JENETTE 
New 


HUBBARD BOLLES, D. 0. 
President of the O. W. N. A. 


N. A.,” was led by Dr. Katherine McLeod Scott, of Colum- 
bus, Ohio. Dr. Scott pointed out that this women’s organ- 
ization is not a disease, not a cure, but a tool—a crowbar 
for the load of work for women. “We need not apologize 
for our organization,” she said, “as some of our women 
even yet feel that they must do.” 

Many of the members took part in the discussion, tell- 


ing in what ways they have taken advantage of the possi- 
bilities and opportunities found in their communities. 
Among these were Dr. Alice Crehore, of St. Louis, whose 


popular lectures have been given considerable publicity; 
Dr. Broach, who advocates team work to the finish; Dr. 
Susan Bottenfield, of Decatur, Ga., who advises getting 
acquainted with and using O. W. N. A. stationery; Dr. 
Schultz, of Oklahoma, who believes that the O. W. N. A. 
will help one’s husband’s pocketbook; Dr. Pauline Mantle, 
of Springfield, Ill., who stressed the importance of the 100 
per cent membership campaign; Dr. Bolles, with a mes- 
sage on hospital organization work, and Mrs. Peacock, of 
Providence, R. I., who told of association members being 
made welcome. 


Dr. BENNETT SPEAKS 


“If you can always find your family doctor right when 


you want him, he is a back number,” declared Dr. Carrie 
Bennett, of Denver, Colorado. 
Dr. Bennett was speaking on the subject, “Recreation 


for Osteopathic Woman Physicians,” and she said that the 
doctor must take a vacation and get out of town once in a 
while in order to do the best work. 

“Play is recreation which takes one’s thought out of 
the beaten path,” she said. “Attention and interest are 
awakened, new plans take shape and old duties are done 
in a newer and better way.” 


The doctor who takes a post-graduate course, or goes 
to a convention, and thinks he is enjoying a vacation, is 
not getting any recreation at all, according to Dr. Bennett. 


“The old theory that change of work is rest, is untrue,” 
says Dr. Bennett. “The old rule is good, that one should 
work eight hours, sleep eight hours and play eight hours, 
but the play should not be simply changing from one occu- 
pation to another. 

“No matter how trying or how difficult our occupation 
may be, we can handle it successfully if we take the right 
amount and the right kind of diversion. There are many 
kinds of recreation, all of which are good for some of us.” 

Travel is the very best kind of all recreation, in Dr. 
Bennett’s opinion, the kind of travel depending on the type 
of person 

Dr. Pauline Mantle opened the afternoon program with 

paper on “Dr. Still As I Knew Him.” She recalled the 
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laying of the cornerstone of the A. S. O. Hospital, and the 
story of Dr. Still's call to “Carry the banner of truth.” 

Dr. Ellen B. Ligon, of Mobile, spoke on “Mother Still.” 
“In the name of motherhood,’ she said, “we are all willing 
to pay tribute to Mother Still.” She pointed out that we 
are not celebrating the fiftieth anniversary of the discovery 
of osteopathy, but of its declaration to the world. 

Two-thirds of all school children are suffering from 
defects which will interfere with their normal development 
unless corrected, according to Jenette H. Bolles, of Denver. 
Dr. Bolles was the first woman osteopathic physician in 
the world and the first osteopathic physician in Colorado. 
She has been prominent for years in the work of applying 
her science to children. 

Dr. Bolles said that we should not wait until children 
enter school, but should have them examined periodically 
from time of birth, and she showed that osteopathic physi- 
cians are arranging for the examination of great numbers 
of children, in connection not only with conventions, but 
with county fairs and other public gatherings. 

Such child health conferences show the parents the 
actual condition of the children, so that if necessary, the 
physicians can be consulted and wrong tendencies corrected 
before they have gone too far. 

Every osteopathic physician ought to devote at least 
one-half a day each month to the free examination of chil- 
dren and free treatment of needy and deserving, according 
to Dr. Bolles. She claims that 15,000,000 school children 
in the United States have been shown to be suffering from 
spinal curvature. 

A baby conference was held at the A. T. S. C. O. S. 
on Monday and Tuesday afternoons, conducted by Dr. 
3olles. Dr. Susan Reed Bottenfield read a paper on “The 
Pre-School Age.” 

Mrs. Foraker, wife of former Senator J. Foraker of 
Ohio, was a visitor at the meeting and told some of her 
reminiscences of the Old Doctor. 

Dr. Josephine L. Peirce, of 
the Bureau of Clinics in the 
ciation, had not arrived, 
read by Dr. Magoon. 


Lima, Ohio, chairman of 
American Osteopathic Asso- 
and her paper on “Clinics,” was 


Dr. Gertrude Farquharson, of Wichita, Kas., spoke on 
“The Relation of the Woman Physician to Social Morality 
Work. ” Several one-minute talks by recent graduates on 


“My Impressions of the O. W. N. A.” 
H. Gross, Kirksville; Dora Deitz, Des Moines; Edna Sny- 
der, Kirksville, and Grace Dodson, Little Rock. 

Dr. Jennie M. Laird, of Omaha, presented a paper on 
“Diagnosis First,” and a research exhibit was given in con- 
nection with it. 

Opening a round table 
gained from and given to the O. W. N. A. this year,” Dr. 
Mollie Howell of Wellington, Kansas, recalled the thrills 
that come from demonstrations of what women's united 
efforts have accomplished and can accomplish. 

In the business meeting, Dr. Magoon, press chairman, 
showed that the outstanding feature of the year’s work in 
her department was a special number of the Journal of the 


were given by Olga 


conference on ‘‘What I have 


A. O. A., in January, contributed to and edited by the 
O. W. N. A. under her direction. 

Dr. Lillian McKenzie, of Kansas City, spoke on 
“Woman’s Call to Women in Practice.” 

On the subject, “Women’s Health Conferences: Are 


Practical?” Dr. Genevra E. 
asked whether the public will 
“See your physician once a year.” 


They Needed? Are They 
Leader, of Topeka, Kans., 
respond to the slogan, 


She believes they will, and that the result will be fitter 
families. 
O. W. A. of Ohio 
Dr. Alice Bauer was re-elected president of the 


Women's Osteopathic society of Ohio at a meeting of the 
Society on 4 5, at the Delaware Springs Sanitarium. 
Dr. Catherine L. Scott of Columbus was named vice-presi- 
dent and Dr. ‘Charlotte Weaver of Akron was chosen 
seceretary-treasurer. 

Lancaster Society 


The ever enthusiastic and busy Woman's 
the Osteopathic Association of Lancaster 
its series of successful card parties 


May 15. 
Los Angeles W. O. C. 


The Woman’s Osteopathic Club of Los Angeles held 
its last meeting until autumn on May 1, at the Mary Louise 
on West Seventh Street. The meeting was a great success. 


Auxiliary of 
held one of 
in the clinic rooms on 
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The officers for the ensuing year are the right ones. Dr. Eva 
Coffey as president, qualifies with standards set down at the 
beginning of the evening by Dr. Louisa Burns, the retiring 
president. 

The meeting was a record breaker for attendance. The 
chief speaker of the evening was Dr. Louise Unger who 
read a paper on Psychoanalysis. Dr. Unger selected from 
her notes the fundamentals for the classification of every 
individual, and dwelt upon them until they became familiar 
to her listeners. 

Personals 

Dr. Mary Alice Crehore of St. Louis has removed to 
4455 Washington Boulevard in that city. 

Dr. Eva W. Magoon, Providence, R. I., spoke before 
the Neighborhood Civic Club of Auburndale, R. I. on 
May 6, taking for her subject “Osteopathy as a Modern 
Therapy.” 

Dr. Alice Houghton was named as the new head of 
the Business and Professional Women’s club at the annual 
election which took place on April 17, following the 
monthly dinner held at the Elk’s club. 





Lancaster Woman Speaks at Convention 


Mrs. N. L. Swift, of Lancaster, Pa., delegate from the 
Women’s Osteopathic Auxiliary, spoke at the O. W. N. A. 
meeting at Kirksville. Her remarks were concerned with 
the organization, development and purposes of the A. T. 
Still memorial clinic of Lancaster. The organization is the 
only one of the kind in the country, she said. According 
to Mrs. Swift’s statements, the clinic was organized by 
the wives of seven osteopaths in that city in 1921. The 
first meeting was held on December 15 of that year, when 
organization was perfected. The purpose was to maintain 
an examination and treatment clinic for the poor of the 
city and to —_— the — and practice of osteop- 
athy as taught by Dr. A. T. 

“If any of you wish to ,* the same thing,” 


she said, 
“let me tell you that you need have no fear. 


You will 


find, as we found, that the prominent people of your 
community will be interested. They will even be ready to 
help.” 


“Membership was not limited,” she said, “save that 
it was closed to those who were less than fair-minded in 
their attitude toward osteopathy and the club’—and they 
did not wish to join. Nor was it limited to the city. 

Meetings are held at regular intervals throughout the 
entertainment of a_ varied 


year. Upon these occasions, 

nature is afforded—music, lecturers and the like. There is 
always a talk on osteopathy, usually delivered by some 
osteopath. Public meetings are held. Literature is dis- 


tributed. The club members are provided with osteopathic 
magazines. 

The clinic was taken, over by the club after the phy- 
sicians of the city had found it impossible, because of 
business to conduct it. It is increasing in scope. A few 
months ago, the club found their two rooms too small to 
meet demands. The membership had increased to over 
500, clinics were larger. Accordingly a house was pur- 
chased and dedicated as the A. T. Still Memorial Clinic 
which houses the clinic and is a headquarters for the club. 


Dr. Magoon Heads Axis Club 


At its annual meeting on May 28, the Axis Club elected 
Dr. Eva Magoon of Providence, R. I., to the office of 


president for the ensuing year. Other officers are: Kath- 
erine M. Scott, Columbus, O., vice-president; Dr. Stella 
Blauvelt, Des Moines, secretary; Dr. Margaret T. Spence, 


Marengo, Ia., treasurer. 





Hospitals and Sanitariums 
SOUTHWESTERN SANITARIUM 


In the Wichita Eagle of May 11 appears a picture 
of a large dwelling house and a story of the Southwestern 
Sanitarium which follows here. 

“A $50,000 charter has been applied for by the South- 
western Osteopathic association, which purchased a site 
at Douglas and Rutan avenues for the erection of a 
$150,000 hospital building, according to Dr. J. Worling 
Bereman, one of the corporation directors. Others who 
are applying for the charter are: Dr. George J. Conley, 
Kansas City; Dr. H. C. Wallace, Blackwell: Dr. C. E. 
Willis, Wichita, and Dr. P. C. Schabinger, Wichita. 

“The Walker home, which now occupies the site, will 
be used as a temporary hospital, and will be opened about 
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June 1. The capital of the corporation will be increased 
some time this summer, and the new building started, said 
Dr. Bereman. It will be a 70-bed hospital, three stories 
high. The hospital will be similar to one now being erected 
in Kansas City by Dr. Conley, who probably will be pres- 
ident of the Wichita organization. 

“Dr. Wallace, who is to close his hospital in Blackwell 
is to be superintendent of the new institution here. Coming 
to Wichita with him are Dr. E. C. Brann, eye, ear, nose 
and throat specialist; Dr. G. Tillman, X-ray specialist, and 
probably two or three other osteopaths. 

‘All Wichita osteopaths will be invited to become 
associated with the new hospital,’ said Dr. Bereman.” 


HOSPITAL SITUATION IN LONG BEACH 


Thru its president, Dr. Albert E. Ellis, the Osteopathic 
Association of Long Beach has issued the following state- 
ment regarding the exclusion of osteopaths and chiro- 
practors from practice in the Long Beach Community hos- 
pital: 

“The expected has happened, and your Community 
hospital has been turned over to the local representatives 
of the American Medical association. 

“Shall the hospital, which is owned and _tax-supported 
by all citizens, be used by all citizens? 

“The hospital is built on land owned by all citizens. 
It is supported by taxes collected from all citizens. Shall 
it be opened to all citizens, or shall it be closed to all 
except one group of doctors and their patients? 

“Those who believe the community property should 
be at the service of all who own it will protest against the 
present plans. Those who believe that taxation without 
representation is good policy will say nothing. 

“i. ‘Will the people of Long Beach tolerate a discrimina- 
tion in their hospital which they would not tolerate in 
their schools, their parks, library, or in any other property 
that they own and maintain in common? 

“The present hospital situation could be duplicated in 
the schools if the board of education had shut the high 
schools of Long Beach to all teachers and pupils who were 
not members of one church. 

“One must not be confused or misled by arguments 
concerning the desirability of having the hospital labeled 


‘Class A.’ This term, when applied to a hospital, is mis- 
leading. In ordinary things ‘Class A’ means of good 
quality. As applied to a hospital, it has no such meaning. 


“The term ‘Class A’ has been adopted by one hospital 
association as its trade mark. It is a trade mark like ‘A-1’ 
stoves, or ‘AA’ milk. A hospital that is owned and main- 
tained by a group of regular physicians as their private 
enterprise may accept the trade mark of their organization. 
A community hospital has no right to exclude all but one 
group of citizens. 

“The, welfare of the patients and the good name of 
the hospital require that stringent rules and regulations 
for its government be adopted and enforced. No physi- 
cian or patient should be admitted who does not conform 
to reasonable and necessary rule. But no one will argue 
that it is necessary or reasonable that each patient and 
doctor must be an adherent of one particular church or 
medical system. 

“As a profession, individually and collectively, the 
osteopaths of Long Beach feel that the plan of manage- 
ment of our Community hospital should be determined by 
the people who voted the bonds, paid the subscriptions, and 
who will be taxed for its support. 

“The Community hospital belongs to all of the people 
of Long Beach, and if any of them desire to go there under 
the care of osteopathic physicians, we will put forth our 
best efforts to see that that right is accorded them.” 


BENEFITS FOR PHILADELPHIA HOSPITAL 


The Woman’s Auxiliary of the Osteopathic Hospital 
held a three-day rummage sale the proceeds of which are 
to be used to replenish the linens for the hospital and to 
purchase a victrola and piano for the nurses’ home. One 
feature of the sale was a well equipped restaurant, where 
a dainty lunch was served each day, including home- 
made rolls, cakes and pies. Mrs. Blaine W. Scott and 
Mrs. William Otis Galbreath were in charge of the culinary 
department. 

Other members of the committee were Mrs. Alexander 
Tait and Miss Mary Thomas, in charge of children’s 
clothes: Mrs. Barrett W. McLean and Miss Edith Schall, 
women’s clothes; Mrs. Harry Green and Mrs. Christopher 
McCloskey, men’s clothes; Mrs. J. P. Drew and Miss 
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Mrs. Fred Battersby and Mrs. 
Miss Helen Howland, mis- 
Mrs. W. Armstrong Graves, 
Stokinger and Mrs. R. A. 


Caroline Gerlich, shoes; 
S. S. Lebengood, millinery; 
cellaneous and fancy goods; 
kitchen utensils; Mrs. H. P. 
Nusbaum, doors. 

The clipping from the Philadelphia North American 
which follows tells the story of the unusual features which 
mark the gift of talent and time for a good cause. 

“Six thousand one hundred and forty-five times has 
Dr. Russell H. Conwell delivered his famous lecture “Acres 
of Diamonds,” during the last fifty years. He delivered 
it on May 19 for the 6,145th time and that will be the 
last. 

“Doctor Conwell, pastor of the Baptist Temple, and 
president and founder of Temple University, is in his 
eighty-second year. During the last ten years his lecture 
tours have become fewer and tewer until, with his recent 
illness, he has finally determined to retire from the lecture 
field which has made him famous. 

‘And the last time he delivered “Acres of Diamonds,” 
in the Fifth Baptist Church, Eighteenth and Spring Garden 
streets, and he delivered it free. At least he reaped no 
financial benefit, since he stipulated that the proceeds go 
to the Osteopathic Hospital, Nineteenth and Spring Gar- 
den streets. 

“During the fifty years that he has toured America, 
delivering this lecture, Doctor Conwell has realized more 
than $2,000,000. Every cent of his money he has spent in 
helping the young to get an education. He has founded 
and largely maintained one university and has helped thou- 
sands of students in other universities 

“But his health is rapidly failing and Doctor Conwell 
says that his career as a lecturer is at an end. Hundreds 
of requests from all parts of America for lectures have been 
turned down by the doctor, whe says that he will devote 
the remainder of his life to his work in Baptist Temple 
and Temple University. 


TEXAS OSTEOPATHS PROTEST 

The Texas Osteopathic Association at its annual Con- 
vention passed a resolution pledging support and coopera- 
tion to Galveston osteopaths in overcoming discriminations 
which certain hospitals impose on them. The resolutions 
in part follows: 

“Whereas, The John Sealy Hospital of Galveston, 
Texas, a public institution, owned by the state of Texas 
and operated by the city of Galveston, has refused per- 
mission to osteopathic doctors to practice therein on the 
sole ground that they are osteopaths; therefore, be it 

“Resolved, That it is the sense of the Texas Osteo- 
pathic Association, in meeting assembled this day, that 
the action of the John Sealy Hospital amounts to an unjust 
and unfair discrimination against osteopathic physicians; 
and be it further 

“Resolved, That Drs. E. E. Larkins, Ben E. Hayman 
and Charles F. Waller of Galveston, Tex., are entitled 
to. the support and cooperation of this association in any 
effort or suit or other lawful proceeding they may institute 
for the purpose of removing this unjust discrimination, and 
that a committee be appointed to collect funds and co- 
operate in any other manner with them in the furtherance 
of this purpose.” 


MERCY HOSPITAL OF ST. JOSEPH 
The Mercy Hospital had a large float in the parade 
at Kirksville, according to a report from one of the St. 
Joseph newspapers, which goes on to state that the Mercy 
Hospital was established and financed almost entirely by 
osteopaths of that city and immediate territory. It is 
the only “open” hospital in northwest Missouri. 


DISCRIMINATION IN IN PALO ALTO 
The Palo Alto Health Club at a recent meeting ap- 
pointed a committee to investigate and protest against 
the refusal of a certain Palo’ Alto Hospital to permit an 
osteopath to attend a patient in the institution. Laymen 
in California usually secure what they go after. 


PASADENA HAS NEW SANITARIUM 

Many osteopaths from Los Angeles and vicinity were 
guests on June 3 of Dr. Charles P. Finley of 41 North 
Madison avenue, whose new sanitarium has been opened for 
patients. Formal opening was scheduled to take place 
earlier but owing to the fact that many patients had been 
ens it was found impracticable to follow out such 
plans. 


AND SANITARIUMS 
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Members of the profession who have known Dr. 
Finley for many years, paid him a visit and were shown 
through the building, one of the finest residential proper- 
ties on North Madison avenue, which has been equipped 
especially to take care of Dr. Finley’s practice in this city. 
The property was formerly the home of Mrs. J. O. 
Seibert. 

Private roms for about twenty-five patients have been 
equipped in keeping with the most approved methods 
for sanitarium treatments. “Health Haven” was open to 
visitors every afternoon for a week. 





GASTRO-ENTEROLOGY SECTION 
OF THE A. O. A. 

The program of the first day was not as thor- 
oughly attended as was possible because the doctors 
were not clearly orientated with the program or the 
convention grounds. In the morning at 8:30 Dr. 
George W. Riley was to demonstrate colon irrigation 
with actual clinic. Due to many factors this demon- 
stration was impossible, but was held the next morning 
in the A. S. O. hospital pit with more than a full 
attendance. There were seventy-five or a hundred on 
the outside trying to get in. Dr. Riley kindly con- 
sented to repeat the demonstration for the benefit of 
those unable to get into the amphitheater so this was 
arranged for Wednesday afternoon at 4:30 o'clock. 
There were some proctological cases examined at this 
time also. The amphitheater was full and many stood. 
This demonstration proved to be one of the most 
practical features of the Convention. 

Many did not realize the splendid program that 
was put on in this section Monday afternoon and 
keenly regretted having missed it. Had it been other- 
wise there would not have been room enough for 
the doctors since the room was full as it was. The 
Tuesday afternoon program was put on at the A. T. 
S. C. O. S. because of the need of a stereopticon for 
Dr. Hoskins’ excellent slides of the gastro-intestinal 
tract. The room was filled to overflowing and still 
interested doctors came. Fortunately a much larger 
auditorium was available just up stairs and the sec- 
tion adjourned to the auditorium and filled that room. 
Unquestionably there were as many who would have 
liked to have heard the program of the previous after- 
noon but had not realized that sectional work was 
being conducted. 

Wednesday morning at the A. S. O. hospital pit 
proctological clinics were held by Dr. Frank L. Bigsby. 
Some of the expected clinics did not materialize for 
Wednesday so on Thursday morning two cases were 
operated by Dr. S. V. Robuck using the new submuco- 
cutaneous method without stitches. These proctolog- 
ical clinics proved to be very popular. 

In behalf of the doctors who manifested so much 
interest in the Gastro-enterology Section and in my 
own behalf as chairman of the section I wish to ex- 
press sincere thanks to the following doctors for mak- 
ing this program so interesting, practical, and helpful: 
Drs. George W. Webster, Hugh Conklin, Arthur D. 
Becker, H. C. Wallace, E. R. Hoskins, Dain L. Tasker, 
R. H. Nichols, George W. Riley, and Frank L. Bigsby. 

The Gastro-enterology Section elected me to serve 
again the coming year as Chairman of this Section. 
My plans are being formulated now to make this sec- 
tional work as practical as possible and the program 
for next year at Toronto is now under development. 

S. V. Rosuck, D.O., 
Chairman of Gastro-Enterology Section of the A. O. A. 


THE 





Man is as old as his backbone. 
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STATE 


State and Divisional 


Organizations 


CALIFORNIA 


Nortkern California Society 

On May 11 thirty-five members of the Northern Cali- 
fornia Osteopathic Association met at Arbuckle in the 
Arbuckle Sanitarium. The meeting was under the direction 
of Drs. Powis and Harlan of the Arbuckle Sanitarium. The 
morning was devoted to clinics conducted by Dr. Beckwith 
of Los Angeles College of Osteopathic Physicians and 
Surgeons. In the evening a public meeting was held which 
was addressed by Mr. A. E. Sheets of Colusa, L. R. 
Daniels of Sacramento, Dr. Beckwith of Los Angeles, and 
Captain C. S. Nusbaum who spoke on “Building of Indi- 
vidual Life in a Community.” This is the first time in the 
history of Arbuckle that a medical meeting has been held 
in that city. 


Los Angeles 
On May 26 the annual meeting of the Board of 
Trustees of the College of Osteopathic Physicians and 


Surgeons was held in the offices of the Secretary in the 
Black Building. 
Los Angeles Osteopathic Society 

The meeting of the Los Angeles Osteopathic Society 
held on May 12 at the Wilshire Inn was the last until after 
the summer season. Election of officers was the important 
feature of this session. Among the names proposed for 
the various offices were William Bartosch and Albert M. 
Weston for president; Elizabeth Rosa and Inez Smith for 
vice-president; Evangeline Percival and Lorenzo Whiting 
for secretary and treasurer. 

Oakland 

The osteopaths of Oakland honored Mme. Galli-Curci 
at her concert on May 12. A large number of osteopathic 
physicians of East Bay attended the concert in a body and 
presented the singer with a bouquet of flowers in apprecia- 
tion of the good she has done several osteopathic philan- 
thropies. 

The monthly meeting of the East Bay Osteopathic 
Society was held on May 22 at the home of Irma L. Moon. 
Plans for the forthcoming annual convention of the Cali- 
fornia Osteopathic association in Oakland next month were 
discussed. Charles E. Pierce will present a paper on 
“Findings in Acute Diseases,” while George M. Peckham 
will discuss “Blood Count and Its Significance to the Gen- 
eral Practitioner.” 

Pasadena 

At the meeting of the Pasadena Osteopathic Society on 
May 2, Dr. Grand E. Phillips, 104 N. Madison Avenue, was 
the principal speaker, taking as his subject, “Disease and 
Deformities of the Foot and Ankle.” Twelve members of 
the society gave subscriptions for the municipal golf course. 


Dr. W. L. Bowling was in charge of the subscriptions. 
Dr. Albert V. Kalt, president of the society, presided. 
Twenty osteopathic physicians from Pasadena and 


vicinity met on May 16 for dinner at the Hotel Maryland. 
After the dinner Albert Victor Kalt, president of the so- 
ciety, conducted a short business session. Announcement 
was made that J. K. Dozier of New Haven, Conn., who has 
been a visitor here all winter, has purchased a home at 
774 South Los Robles Avenue. Dr. Dozier will return to 
New Haven to close up his affairs there in order to return 
permanently to Pasadena in the fall. He will then join the 
osteopathic colony. 

Dr. J. G. Painter made the announcement that Leslie 
E. Learned of All Saints Church will deliver the doctorate 
address to the graduating class -of College of Osteopathic 
Physicians and Surgeons of Los Angeles on Friday, June 
6, at Symphony Hall, 232 Gouth Hill street, Los Angeles. 
The guest of honor and speaker of the evening was L. 
van H. Gerdine, president of the Osteopathic College. In 
part Dr. Gerdine said: “In the past year enrollment in the 
Osteopathic College has doubled. The prospects for the 
coming year are so good we will have to enlarge our 
college to accommodate the pupils.” 


Long Beach Society 

Officers were elected by the Long Beach Osteopathic 

Association at a meeting held May 22 in the offices of Drs. 
Miles and George. 

New officers are: J. J. Bryant, President; 

George, Vice-president; E. W. Christensen, 


Elizabeth 
Secretary- 
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Treasurer; Trustees: Warren B. Davis, Henry F. Miles, 
Albert Fleming and W. J. Blount. 

California’s state convention will convene June 24 at 
Oakland, California, and it is expected that this will be 
one of the largest in the history of the state. 

Dr. Charles R. Pierce, who is in charge of Dr. Gaddis’ 
office in that city is chairman of the exhibits and will be 
pleased to have any suggestions or references sent to 
him relative to securing various firms for that week. Dr. 
Katherine Whitten, who is associated with the same office, 
is Secretary of the Association, and the President is Dr. 
Horace Ivy. 

Dr. Pierce recently gave a paper on “Findings of 
Acute Diseases,” and at the same meeting, Dr. George A. 
Peckham discussed “Blood Count and Their Significance to 
the General Practising Physician.” 

The tentative program for the meeting follows. 

Tuesday, June 24 

Registration. 

General Assembly. 

Chairman: E. G. 

Song, “America.’ 

Invocation. 

Address of Welcome—Mayor of Oakland. 


Bashor. 


Response—L. H. Howland, President, Western Oste- 
opathic Association. 
’ Opening Address—E. G. Bashor, President, California 


Osteopathic Association. 
Report of Program Committee—Edward Abbott, chair- 

man. 

_ C,. O. P. S. Postgraduate Program begins. L. 

Gerdine, President C. O. P. S., in charge. 
“Problems of the General Practitioner in 


van H. 


Pediatrics.” 


A. M. Weston presiding. 
“The Nervous Picking Child.” Speaker to be an- 
nounced. 


“The Tubercular Child.” Speaker to be announced. 

“Problems of the General Practitioner in Diseases of 
the Eye, Ear, Nose and Throat.” P. T. Collinge presiding. 

“The Relation of Head Infections to General Health.” 
A. T. Seymour. 

“The Oculovac and Erisiphake Treatment of Cataract.” 
T. J. Ruddy. 

“Etiology of Bronchitis and Tuberculosis with Special 
Reference to Nasal and Oral Infections.” L. D. Reeks. 

Reception and Dance. Katherine Whitten in charge. 

Wednesday, June 25 
. O. P. S. Postgraduate work. 

Western Association Circuit. 
charge. 

“Focal Infection as a Cause of Insanity.” J. Ivan Dufur, 
President Dufur Osteopathic Hospital, Ambler, Pa. 

Discussion led by T. J. Ruddy. 

The Surgical Problems of the General Practitioner. R. 
D. Emery in charge. 

“Recognition of 
Glendale. 


Charles Spencer in 


Surgical Abdomen.” T. C. Young, 
Abbott, Los Angeles. 
Kidney.” N. F. Sprague, 


edward 
“Tuberculosis of the 

Angeles. 
Discussion—K. 





Los 


P. Baber, Los Angeles. 


” 


“Needs in Acute Osteomyelitis.” Speakers to be an- 
nounced, 
>. O. P. S. Postgraduate work. 


Problems of the General Practitioner in Obstetrics. G. 
A. D. Cayler, Los Angeles, in charge. 


Early Recognition and Prenatal Care of Toxemias.” 
Lillian Whiting. 
“Early Recognition and Care of Septicemia.” Speaker 


to be announced. 
Problems of the General 
Jennie Spencer in charge. 
Subjects and speakers to be announced. 
“Biological Origin of the Mind.” J. Ivan Dufur. 
This will be a public lecture and is to be broadcast by 


radio. 
Thursday, June 26 
C. O. P. S. Postgraduate work. 


Practitioner in Gynecology. 


Dean Becker of Kirksville. Western Association Cir- 
cuit. Subject to be announced. 

“That Lump in the Breast’—and Osteopathy. Dayton 
Holcomb, Pasadena. Western Association Circuit. 

Cc. O. P. S. Postgraduate work. 

Business. 


Public lecture (illustrated). Speaker to be announced. 
Friday, June 27 


Cc. O. P. S. Postgraduate work. 
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Physiologic Technic. Carl Johnson, Louisville, Ky. 
Western Association Circuit. 
Business. 
P. S. Postgraduate work. 


Clinic—H. W. Forbes. 


“Pyorrhea.” Clayton Wesby, University of California. 
Banquet. 

Saturday, June 28 
C. O. P. S. Postgraduate work. 


“What the Osteopathic General Practitioner Owes to 
the World.” W. C. Brigham, Chairman Professional Edu- 
cation Committee of A. O. A. 

“The Psychic Influence of the Doctor in General Prac- 
tice,” L. van H. Gerdine, President C. O. P. S., Western 
Association Circuit. 

Dr. Gerdine will also report on the 
the year. 

In so far as possible, the C. O. P. S. postgraduate work 
will be given by the Western ent Circuit speakers. 
Examinations in California 

The California Board of Osteopathic Examiners will 
examine applicants for licenses to practice on July 28, 29, 
and 30 at Los Angeles. Oral and written examinations will 
be given at that time. 

San Jose Society Meets 

On May 3ist the annual meeting of the San Jose Dis- 
trict Osteopathic society was held in room 302, Garden City 
Bank building, at which time the following officers were 
elected for the ensuing year: 

President, Dr. C. W. Young of Palo Alto; vice-presi- 
dent, Dr. Pearl Oliphant of Santa Cruz; secretary-treasurer, 
Dr. Edith Robb of Palo Alto. Preceding the business ses- 
sion, Dr. Robb of Palo Alto demonstrated the “Downing 


College work of 





technique” for diagnosing and correcting various abnor- 
malities of the body framework, especially sacroiliac and 
lumbar lesions. 

CANADA 


Toronto Gets A. O. A. 1925 Convention 

That the Toronto osteopaths have been hard at work 
already is evidenced by the appended clipping from the 
Toronto Globe of June 3: 

“Toronto will be the Mecca of some 3,000 practicing 
osteopathic physicians from June 27 to July 4, 1925, when 
the twenty-ninth convention of the American Osteopathic 
Association will take place. As a result of the efforts of the 
Toronto delegation, headed by Dr. Hubert J. Pocock, 
President of the Toronto association, at the recent meeting 
in Kirksville, Mo., Toronto was given an overwhelming 
majority in the vote for next year’s convention city, in spite 
of strenuous competition from Atlantic City and Louisville. 

“Dr. Pocock’s associates in the contest were Dr. Philip 
Holliday of Montreal, who lent all his influence to the 
Toronto cause; Dr. Harkins of London, Dr. Heist of Kit- 
chener, and Dr. John O’Connor of Toronto. Armed with 
credentials from Premier Ferguson, Hon. Dr. Forbes God- 
frey, Mayor Hiltz, as well as from Rotary, Kiwanis, Gyro, 
and Lions Clubs, the delegation put forward a convincing 
argument for ‘the logical location,’ and so it is that for the 
first time in its history the association will meet on Cana- 
dian soil. 

“A monster pageant is being planned, in which all the 
States and Provinces will participate, Florida is arranging 
to send half a carload of her products; California a whole 
carload of fruits and flowers; Georgia a carload of water- 
melons, and so on. Dr. Pocock and his committee are 
already at work on the program, and have decided to circu- 
larize the profession with literature from steamship com- 
panies, railways and summer hotels, in order to induce 
many of the visitors to spend their vacations in Canada.” 

Ontario Association of Osteopathy 

An enthusiastic meeting of the Ontario Association of 
Osteopathy was held May 14 in the Central Y. M. C. A., 
College street, Toronto. At the gathering representatives 
were present from Alliston, Brantford, London, Kitchener, 
Preston, Galt, Guelph, and Stratford. 

Papers on the following subjects were read and dis- 
cussed at the meeting: “The Philosophy of the Practice of 
Osteopathy,” by R. B. Henderson, Toronto; “Gynecology,” 
by A. K. Piggott, Toronto; “Intestinal Toxemia,” by Sut- 
ton, Hamilton; ‘Fundamentalism and Modernism,” by 
Byerly, Guelph; “Rib Lesions in Tuberculosis,” by John 
MacRae, Guelph. 

The following officers were elected for the coming 
year: President, R. B. Henderson, Toronto; First Vice- 
President, O. Hillery, Toronto; Second Vice-President, 
Detweiler, London; Secretary, E. D. Heist, Kitchener, and 
Treasurer, John MacRae, Guelph. 
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COLORADO 


Rocky Mountain Osteopathic Conference 

The annual Osteopathic Conference of the Rocky 
Mountain Region takes place in Denver, Colorado, August 
6, 7, 8, and 9. Those in charge are planning to have an 
exceptionally fine and worthwhile convention. 

Dr. George M. Laughlin is to be here to lecture and 
demonstrate his work generally, and particularly the Ab- 
bott Frame in putting on casts in scolosis, etc., major sur- 
gery, club feet and orificial methods. Other prominent 
osteopaths are to take part. Everyone will gain knowledge 
and information that can be put to use in their own work. 

Among the subjects to be covered are technique, diag- 


nosis, gynecology, applied anatomy, eye, ear, nose and 
throat, efficiency, dietetics, obstetrics and many other dis- 
eases. 


It will be a postgraduate course in convention form. 
All are invited. 





FLORIDA 

Since the last issue of the Florida Osteopath the fol- 
lowing have been issued Florida certificates: 298 Rhoda 
Curtis Haley; 299 Jennie Knowlton Beckler; 300 Norman 
Belmont Atty; 301 Raymond Alexander Moershall; 302 
Ira W. Drew; 303 Margaret S. Drew; 305 Chester Arthur 
Black; 306 Adam Baker; 307 Harold Lewis Stem; 308 
Mead Kelly Cottrell. 

Reciprocity with North Carolina has been established 
with reference to certain classes of licentiates. 

Florida Osteopathic Association 

The Florida Osteopathic Association closed its two- 
day session Friday afternoon, May 9, after choosing St. 
Petersburg as the next meeting place and electing T. C. 
Holmes of St. Petersburg, president, the other officers be- 
ing J. R. Moseley, of St. Augustine, vice-president, and 
Grace Miller, of Clearwater, secretary-treasurer. 


GEORGIA 
Value of O. M. Recognized 

Another state society recognizes the value of the 
OsTEOPATHIC MAGAZINE as an educational, advertising, and 
publicity medium. As a result of the meeting in Atlanta 
twenty osteopaths ordered one hundred copies each per 
month for distribution to their patients. 

Savannah Osteopathic Society 

The Savannah Osteopathic Society has been formed 
with A. G. Hill as president and Wallis Chaplin as. secre- 
tary and treasurer. The remaining members of the execu- 
tive committee are Eva B. Howze and S. D. Richards. 

The society plans to meet monthly for the purpose of 
discussing and studying whatever may be of interest to the 
osteopathic profession, and the local organization plans to 
affiliate with those already formed in the state and nation- 
ally. 

Eva B. Howze was elected delegate to the annual 
meeting of the American Osteopathic Association in Kirks- 
ville, Mo. 

The local society’s first meeting was held in the offices 
of F. N. Turner and the next meeting will be held at the 
offices of S. D. Richards. 

Annual State Meeting 

The 23rd Annual Meeting of the Georgia Osteopathic 
Association was held on the Roof Garden of the Ansley 
Hotel, Atlanta, 18-19, with Dr. Elizabeth Broach, president 
of the state organization, in the chair. 

Many things of vital importance to the profession were 
discussed and disposed of to the betterment of the science 
of osteopathy in Georgia, present and future. One of these 
was to amend the state law so as to create a reciprocity 
clause, whereby the state might offer a good field for 
honest-to-goodness, first class graduates of osteopathy in 
which to locate on the presentation of the proper creden- 
tials. Just at this juncture, there are in Georgia today at 
least a dozen first class country towns that need one or 
more osteopaths, not to mention the cities that could ac- 
commodate two or three times as many as they now have. 

Dr. Arthur G. Hildreth, of Macon, Missouri, was the 
honor guest of the convention. He spoke several times 
before the body of osteopaths and always with something 
for the ears of a real Dr. A. T. Still osteopath. He ex- 
tended a very cordial invitation to attend the national con- 
vention of the A. O. A. This year, 1924, marks the fiftieth 
anniversary of the science of osteopathy, the discovery of 
our great leader, Andrew Taylor Still, in 1874; therefore, 
it was very fitting that the year and Kirksville, the home 
of osteopathy, should have been set apart as the time and 
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place for the honoring of the founder of the greatest thera- 
peutic idea of all time. 

Dr. Hildreth addressed the society and the invited 
guests (two thousand tickets having been mailed) on the 
evening of April 18, at the Women’s Club Auditorium. His 
ae was well received and highly commended. 

Dr. C. J. Gaddis, Secretary of the A. O. A., Chicago, 
was also with us. He spoke before the state meeting and 
demonstrated some clever technique. He made us all see 
the virtues of the OsTEopATHIC MAGAZINE as the greatest 
vehicle of publicity. 

he program of this excellent meeting was published 
in the JourNAL last month. The list of officers for the en- 
suing year appeared in the June JouRNAL. 

After the reports of the nominating and resolutions 
committee were made, the best meeting of the G. O. A. 
came to a close. 

We certainly thank Drs. A. G. Hildreth and C. J. Gad- 
dis for their presence and inspiration. May we have the 
pleasure also of expressing the unanimous voice of all pres- 
ent that Mrs. Hildreth is persona gratis at all future meet- 
ings of the G. O. A. 

Joun W. PHELpPs, Secretary. 


IDAHO 


Idaho Osteopaths to Meet in Pocatello 

The annual meeting of the Idaho Osteopathic Associa- 
tion will be held in Pocatello at the Hotel Bannock on 
June 16, 17, and 18. The following program for the three 
days has been announced. 

Monday, June 16—Business meeting and announce- 
ments; Dr. Dufur of Philadelphia; Dr. Johnson of Louis- 
ville, Ky.; lunch; Dr. Dufur; Dr. Johnson; banquet at Hotel 
Bannock. 

Tuesday, June 17—Dr. Becker of Kirksville, _ Dr. 
Holcomb of Pasadena, Cal.; lunch; Dr. Becker; Hol- 
comb; a dip at Lava Hot Springs ‘and picnic 7 and 

Wednesday, June 18—Business meeting; Dr. Gerdine 
of Los Angeles; lunch; business meeting; Dr. Gerdine. 


ILLINOIS 

The Second District Illinois Osteopathic Association 
met at Stockton in the Masonic Temple with Dr. Loretta 
Backus Lyons as hostess on May 1, 1924. 

Preceding the meeting a four-course luncheon was 
served. Thirty members and quests enjoyed toasts and 
speeches from the attending physicians and members of 
Stockton’s leading organizations, among which were the 
President of the Chamber of Commerce, the Superintendent 
of the Stockton Schools, and a representative of the wo- 
men’s clubs. 

Following the luncheon, the meeting was called to 
order by the President, A. S. Loving, of gg Dr. H. 
L. Collins, of Chicago, gave a lecture first. Collins’ 
subject covered many diagnostic features a ths head, 
throat, chest, and abdomen. He stated that surgery is to 
be employed only as a last resort after osteopathic correc- 
tive work had been employed too late to be wholly suc- 
cessful. 

Following Dr. Collins’ hasty retreat to catch a train 
the regular form of business was taken up. Dr. Loretta 
Backus Lyons was tendered a vote of thanks in the form 
of a resolution. 

Dr. O. W. 








LaPlount, of -Beloit, Wisconsin, gave an in- 
teresting lecture on “What I Have Found Out About the 
Pelvic Twist.” He demonstrated his points on a cleverly 
constructed dummy. Many clinics were given attention and 
corrective work done on innominate bones. 

Dixon was chosen as the next meeting place in Octo- 


ber. Members present were: Doctors R. Trowbridge, 
Dixon; D. H. Hardie, Galena; B. J. Snyder, Fulton; Lor- 


etta Lyons, Stockton; Maude Swits Stowell, C. E. Medaris, 
H. T. Wise, A. S. Loving, A. R. Proctor, all of Rockford. 

Guests present were: Many of Dr. Lyons’ friends of 
Stockton, Dr. H. L. Collins, Dr. O. W. LaPlount, Mr. A. 
G. Stowell, Mr. Lyons, Mrs. Trowbridge, Mrs. Snyder and 
Mrs. C. E. Medaris. 

Maupe Swits Stowe Lt, D.O., 
Secretary and Treasurer. 





Illinois Osteopathic Association 
June 25 
J. M. Deason, Chicago—Clinics at Hospital. 
Invocation—Rev. G. W. McClelland. 
Convention called to order by President Fraser. 
Reading of Minutes by the Secretary. 
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General Business. 

Discussion on Dues, etc. 

George M. Laughlin, Kirksville—Orthopedics—Clinics. 

Discussion. 

Rotary Luncheon—C, J. Gaddis. 
come. 

Music. 

Address of Welcome by Mayor Weeks and Secretary 
of Chamber of Commerce. 

Response to Address of Welcome—Jessie O’Connor, 
Chicago. 

Address by President Fraser, Evanston. 

Hugh Conklin, Detroit—Auto Intoxication. 


All Rotarians wel- 


Discussion. 

Harry Collins, Chicago—Some Osteopathic Surgical 
Problems. 

Discussion. 

S. V. Robuck, Chicago—Toxicity, Especially in Rela- 


tion to Tuberculosis. 


Discussion. 

Anna Mary Mills, Champaign—The Problem of the 
Youth. 

Banquet at New Clifton Hotel, charge $2.00. H. S. 
Bunting, Waukegan, toastmaster. Prayer, Rev. W. S. 
Whitsitt. 


Music—Hentrich’s Six-Piece Orchestra. 

Entertainment—Mr. Jo Riordan. 

Community Singing. 

F. A. Parker, Champaign—President-elect. 

J. J. Moriarty, Ottawa—Twenty Years of Osteopathy 
in Ottawa. Presentation of recently graduated -daughters. 

Rev. W. W. Patton—Estimating Power. 

Dance—Elks Club. Admittance by cards. 

June 26 

Trip to Cucumber Plant—Largest house under glass in 
the world. 

J. M. Deason, Chicago—Eye, Ear, Nose and Throat— 
From the General Practitioner’s Standpoint. 

Clinics—Osteopathic Surgery for Eye, Ear, 
Throat. 
F. A. Turfler, Rensselaer, Ind—Technique—Clinics. 
Discussion. 
The Legal Situation in Illinois—Mr. 
Chicago. 
eyo 

E, J. Drinkall, Chicago—Find It and Fix It—Clinic— 
Case of Rheumatoid Anthritis. 


No charge. 


Nose and 


Perry S. Patter- 
son, 


Discussion. 
Mr. Aubry Cribb—Associated Press. 
Kiwanis Luncheon—Clifton Hotel—Mr. Patterson— 


All Kiwanians and Lions welcome. 
_ C.J. Gaddis, Chicago—The Business Side of a Physi- 
cian. 


Discussion. 

Birth Control—Lolo Taylor. 
Discussion. 

A. G. Hildreth, Macon. 


J. H. Crenshaw—The Surgical Confinement. 

Discussion. 

Mr. Clarence Griggs—The Psychology of the Patient. 

Major Bert Blake—The Physician and the Boy Scout 
Executive. 

. R. Hoskins, Chicago—What Is an Osteopathic Le- 

sion and Its Effect Upon the Human Body? 

Discussion. 

Mr. Ralph Arnold—How to Fill Our Colleges to Stand- 
ing Room Only. 

Auto trip around city. 

Visit La Salle County Tubercular Hospital. 

Visit and have supper at Ottawa Tubercular Colony 
as the guests of Dr. Roswell Pettit and Mr. Harley Pettit, 
and Dr. J. W. Pettit. 


Public Meeting—A. G. Hildreth, Macon; C. J. Gaddis, 
Chicago. 
Overflow meeting at New Clifton Hotel. 


June 27 
TECHNIQUE Day 
Trip through largest plate glass factory in the world. 
W. A. Schwab, Chicago—Technique of the Upper Dor- 


sal and Cervical Area. Demonstration. 

Discussion. 

A. N. Ovens, Springfield—Foot Technique—Demon- 
stration. 

Discussion. 


Demonstrations of Technique—Drs. 
Gaddis, Hildreth, Drinkall, and Bunting. 


Fraser, Shain, 
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Mr. Woodward—Diet. 
Trip to Starved Rock. 
Lunch at Starved Rock Hotel. 


MICHIGAN 
Detroit News 
The regular monthly meeting of the Detroit Osteo- 
pathic Association was held on Wednesday, May 14, at the 
Detroit Osteopathic Hospital. R. Sullivan read a very in- 
teresting paper on “Osteopathy, Past, Present and Future.” 
During the summer months the regular monthly meetings 
of the D. O. A. will be discontinued, therefore the next 
regular meeting will be held in September. 
Mark Herzrevp, D.O., 
Director of Publicity. 
MISSOURI 
Kjerner Honored Fourth Time 
The Missouri State Association of Osteopathic Physi- 
utans atd Surgeons elected Dr. S. H. Kjerner of Kansas 
ity to che fourth successive term as president of the asso- 
ciation at its meeting on May 30 in connection with the 
American Osteopathic Association. Dr. Lou T. Nowland 
of Springfield was elected vice-president and Dr. T. O. 
Pierce of St. Joseph was named for his third term as secre- 
tary and treasurer. 
The meeting place for next year was not decided. 











NEW JERSEY | 
W. Orange Osteopathic Society 

The annual meeting of the Osteopathic Society was 
held at the Down-Town Club on Saturday, May 3. The 
following officers Were elected: 

O. M. Walker, of Dover, president; A. Schenk, East 
Orange, vice-president; John KF. Maxfield, Newark, secre- 
tary; G. H. Krauss, Jersey City, treasurer. Executive com- 
mittee: F. E. Keefer, South Orange; C. O. Fogg, Lake- 
wood; W. F. True, Bayonne; E. H. Henry, Ridgewood; 
Clara Henke, South Orange. 

The delegates selected to attend the national conven- 
tion at Kirksville were: F. E. Keefer, A. W. Iehley, H. L. 
Chiles and J. H. Maxfield. 

CENTRAL NEW JERSEY 
Osteopathic Association 

At a meeting of the Central New Jersey Osteopathic 
Association held May 26 at Plainfield, the following officers 
were elected: 

President, Lee A. Brown, New Brunswick; vice-presi- 
dent, A. J. Nicholson, Newark; secretary, R. F. Ward, 
Montclair; treasurer, F. A. Steele, Summit. 

Papers were read by Robert W. Rogers, of Plainfield; 
Ray Winslow, of Cleartield, Pa., and Charles Barber, of 
Ardmore, Pa. 





NEW YORK 
Osteopathic Society of the City of New York 

At the Annual Meeting of the eas Society of 
the City of New York, held at the Waldorf-Astoria Hotel, 
Saturday, May 17, 1924, the following officers were elected 
for the coming year: 

President, J. B. McKee Arthur. 

Vice-President, Kate L. Norris. 

Secretary, Joseph Ferguson. 

Treasurer, George H. Merkley. 

Directors, R. M. Crane, T. D. Lockwood, Wm. D. 
Fitzwater. 

Sergeant-at-Arms, Wm. F. Thorburn. 

Joseru Fercuson, Secretary. 


OHIO 
Ohio Osteopathic Association 
The assembly at the Delaware Springs Sanitarium of 
the Ohio Society of Osteopathic Physicians and Surgeons 
was largely attended. Monday night, May 5, a “get-to- 
gether” dinner was served by the ladies of the Reformed 
church. 
W 





A. Gravett of Dayton, president of the American 
Osteopathic Association and gd of the Ohio society, 
presided as toastmaster. C. J. Johnson of Louisville, Ky., 
and I. W. Drew of Philadelphia and others were speakers. 
Entertainment of a most happy sort was furnished by Hugh 
Fuller of Delaware, who gave original impersonations ac- 
companied by Dale Bartholomew. 

Tuesday the program at the convention was carried 
through as outlined with G. Johnson of Cleveland dis- 
cussing the treatment of diabetes, C. L. Johnson of Louis- 
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ville, Ky., demonstrating osteopathic technique and a 
business meeting at which the following officers were 
elected for the succeeding ee President, B. C. Maxwell, 
Cleveland; vice-president, M. Brandon, Lorain, O.; sec- 
retary-treasurer, W. A. fede Dayton; trustees, F. E. 
Corkwell, Newark, D. M. Stahr, Piqua, C. A. Ross, Cincin- 
nati; L. C. Sorensen, Toledo; G. M. Stevenson, Kent; R. 
H. Singleton, Cleveland. 

Tuesday afternoon R. A. Sheppard, president of the 
state society, presented a paper on “Pre-partum Care of 
the Expectant Mother.” Dr. Sheppard is an obstetrical 
specialist of Cleveland. 

Robert H. Nichols of Boston gave a most interesting 
lecture on diagnosis of heart disease illustrated by a series 
of “electro-cardiograms.” 

Canton Osteopathic Clinic Group 

The Canton Osteopathic Clinic Group opened an osteo- 
pathic clinic for children, Saturday morning, May 3, with 
headquarters at the Salvation Army hall, 322 Walnut ave- 
nue S. E. 

The clinic will care for children whose parents are in 
humble circumstances and unable to pay for a _ regular 
treatment. The object is not to interfere or compete with 
other such organizations, but to provide a place where peo- 
ple without means may obtain advice and treatment. There 
are no restrictions as to race, color or creed. 

The members of the Canton Osteopathic clinic group 
to date include Laura E. Stokey, Minnie E. Maurer, C. F. 
Iless, H. E. Worstell and H. L. Samblanet. 

Cincinnati Society of Osteopathic Physicians 

At a meeting of the Cincinnati Society of Osteopathic 
Physicians held at 603 Traction building, on May 12, the 
following officers were elected: W. J. Keyes, presidemi; C. 
S. Kennedy, vice-president; Walter Siehl, secretary-treas- 
urer. E. R. Booth discussed the policy, program and ob- 
ject of the American Association of Osteopathic Internists. 


OKLAHOMA 
Oklahoma Osteopathic Association 

One American mother out of every 151 is clutched by 
the bony hand of death during childbirth, according to 
Robert Bachman of Still College of Osteopathy at Des 
Moines, who addressed the state convention of osteopathic 
physicians, which was held May 13 and 14 at Enid. Vital 
statistics show the total births for 1920 were 1,568,875. Of 
these mothers 9,939 failed to survive the ordeal. Painless 
childbirth is a problem that in all probability will keep 
science baffled permanently, Bachman said, adding “that 
neither drugs nor osteopathic treatment can ever.be more 
than palliative measures.” He cited several instances of 
where osteopathy had proved efficacious when drugs did 
not ~~ relief. 

Guthrie was chosen as the 1925 convention city before 
final adjournment yesterday. Ella Shultz invited the con- 
vention there. 

Election of officers resulted as follows: F. A. Engle- 
hart, Oklahoma City, president: Ella Shultz, Guthrie, vice- 
president, and C. R. Ejitel, Tulsa, secretary-treasurer. 


PENNSYLVANIA 
Philadelphia County Osteopathic Society 

The May meeting of the Philadelphia County Osteo- 
pathic Society was held at the Hotel Lorraine, Thursday 
evening, May 22. 

Cases of unusual interest were reviewed by William S. 
Nicholl, William J. Furey, and J. Francis Smith. 

A most instructive talk on and demonstration of the 
Polygraph was given by C. Paul Snyder. 

William J. Furey, under whose able leadership the 
Philadelphia County Osteopathic Society has just com- 
pleted another year, was unanimously re-elected President. 

The Pennsylvania Osteopathic Association 

The Pennsylvania Osteopathic Association, at its meet- 
ing in Philadelphia, May 9, elected Frank B. Kann, 315 
North Second street, this city, as president. M. S. House, 
20 North Thirteenth street, was named as treasurer. Other 
officers elected were: H. E. Leonard, Philadelphia, vice- 
president; E. M. Downing, York, secretary; O. O. Bash- 
line, Grove City, and William Furey, Philadelphia, mem- 
bers of the executive committee. 

E. C. Jones and E. M. Purnell, Lancaster, and E. M. 
Downing, York, were delegates to Kirksville. 


TEXAS 
Texas Osteopathic Association 
The golden anniversary of osteopathy was celebrated 
»y the Texas Osteopathic Association on May 16 and 17 
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at the Hotel Jefferson, Dallas. One of the fine features 
prepared for this meeting by the committee on arrange- 
ments was an especially handsome anniversary bulletin. 
The program of this meeting follows: 
May 16 

Address of Welcome Behalf City of 
Blalock. 

Address of Welcome Behalf Dallas Osteopathic Asso- 
ciation, Genevieve Laughlin. 

Response, E. Marvin Bailey. 

The Prevention of Cancer 
Skin Lesions, R. R. Norwood. 

Demonstration of cases. 


Dallas, Mayor 


and Early Treatment of 


Hay Fever and Its Relationship to Diseases of the 
Eve, Ear, Nose and Throat, C. C. Reid, Denver. 

Differential Diagnosis of Heart Lesions, B. L. Liven- 
good. 

Foot Diagnosis, S. L. Scothorn. 

Foot Technic, D. L. Clark. 

Blood Pressure as It Confronts the General VDracti- 


tioner, John D. Hathorn. 

What Shall We Do With the Man 
Mason. 

The Blood Picture 
H. Crenshaw, St. Louis. 

Visit to the Dallas Osteopathic Clinic. 

Banquet and Business Session, Hotel Jefferson. H. M. 
Walker, Secretary-Treéasurer Society for Advancement of 
Osteopathy, Toastmaster. 


Past Sixty? H. B 


and Differential Diagnosis, John 


May 17 

Breakfast, Texas Women’s Osteopathic Association, 
Hotel Jefferson. 

Technic Section. 

Cervical Technic, Wm. Roddy. 

Dorsal Technic, W. E. Davis. 

Lumbar and Sacro-iliac, Thos. L. Ray. 

Diseases of the Rectum and Anus, J. T. 

Club Foot, John M. Peterson. 

The Lymphatics in Relationship to Deafness, C. C. 
Reid. 

Correct Posture and the Growing Child, D. L. Clark. 

Osteopathic Surgery in Its Present Development, John 
H. Crenshaw. 

Round table with questions and answers. 


Elder. 





WASHINGTON 


Washington Osteopathic Association 
The Washington Osteopathic Association will hold its 
annual meeting at Lake Kachess on June 20 and 21. The 
tentative program follows: 
JUNE 20 
Morning 
Call to Order by President L. H. Walker, Ellensburg. 
Invocation by T. F. May, Tacoma. 
Informal Instruction in Technique, 
Louisville. 
Focal Infection as a Cause of Insanity, J. Ivan Dufur, 
Philadelphia. 
Alimentary Diseases, Dayton B. Holcomb, Pasadena. 
Osteopathic Technique, Carl Johnson, Louisville. 
O. W. N. A. Business Meeting. 
Afternoon 
The Endocrine States in Nervous and Mental Diseases, 
J. Ivan Dufur. 
Alimentary Diseases, Dayton B. Holcomb. 
Osteopathic Technique, Carl Johnson. 
The Osteopathic Treatment of Nervous and 
Diseases, J. Ivan Dufur. 
General Get-Together Dinner. 
Informal Instruction in Technique, Carl Johnson. 
JUNE 21 
Morning 


Carl Johnson, 


Mental 


Business Session. 

Election of Officers. 

Legislative Report 

Principles of Osteopathy, A. D. Becker, Kirksville, Mo. 

The Psychic Influence of the Doctor in General Prac- 
tice, L. van H. Gerdine, Los Angeles, Calif. 

Osteopathic Management of Acute Diseases, A. D 
Becker. 

The Newer Ideas of Causes and Methods of Treatment 
in Functional Nervous Diseases, L. van H. Gerdine. 

Pierce County Osteopaths Honor Galli-Curci 

As a token of appreciation for her efforts in benefit 
concerts in Chicago and Philadelphia for hospitals main- 
tained in those cities by the osteopaths, the Pierce County 
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Osteopathic association presented Mme. Galli-Curci with 
a huge basket of flowers at her Armory concert May 23. 

The flowers, in a lovely mass of roses and pink snap- 
dragons which harmonized perfectly with the diva’s gor- 
geous concert gown. 

In response to this tribute Dr. W. C. Calkins of 
Tacoma received from Vancouver, B. C., a charming little 
note from Mme. Galli-Curci, thanking him and the Pierce 
County Osteopathic association for the beautiful basket 
of flowers presented her at her Tacoma concert . 





CONVENTION MUSIC COMMITTEE AND 
THE GLEE CLUBS 

Dr. Eva. W. Magoon of Providence, R. 1., was 
presented to the Convention as the Chairman of the 
Music Committee. Dr. Magoon made the following 
remarks : 

“As Chairman of the Department of Music for the Con- 
vention I am glad to present a series of songs in commemo- 
ration of our meeting together during this fiftieth anniver- 
sary. a 

“Leading us in the community singing this afternoon 
we have with us Mr. Grover Simms, widely known in musical 
circles in Indiana. Our own Dr. Ray Russell of St. Louis, 
formerly director of music at the University of Utah, will 
take charge of some of the community singing later in the 
week. Mr. Barrett Stout will also assist in group singing, 
and Mrs. John F. O. Howell will frequently be at the piano. 
Sincere thanks are due to Dr. E. R. Hoskins of Chicago and 
Dr. Ray Russell of the Convention music committee for the 
excellent program arranged. Not enough can be said in ap- 
preciation of the splendid work and cooperation of the two 
glee clubs of the A. S. O. and the A. T. S. C. O. S.” 








MORE ABOUT THE AUTO EMBLEM 


The automobile emblem proved to be very 
popular and the favorable comments were numer- 
ous. The idea was originated in the Detroit Osteo- 
pathic Society and Dr. Stevens was appointed as 
chairman of a committee to investigate the subject 
and report to the society. The other member of 
the committee was Dr. R. M. Ashley. Dr. Stevens 
submitted an original design which was approved 
by the Detroit society and out of which grew the 
emblem as it now appears. Dr. Stevens is deserv- 
ing of a great deal of credit for the work he did in 
this connection. 
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APPLICATIONS FOR 
MEMBERSHIP 


Chicago College of Osteopathy 

Bonnell, F. S., Trenton, Nebr. 

Phelps, John W. 908 Candler Bldg., 
Atlanta, Ga. 

Swift, Floyd J., 427 Fifth St., Ox- 
nard, Cal. 

Alexander, Ethylyn 
wood Ave., Chicago. 

Allen, Paul Van B., 5200 Ellis Ave., 
Chicago. 

Arnold, Erwin Roy, 1030 W. Erie 
Ave., Loraine, Ohio. 

Baldwin, Paui E., 407 Ogden Ave., 
Escanaba, Mich. 

Barkhouse, Charles K., Westport, 
Digby County, Nova Scotia, Canada 

Bartles, Richard, 2842 Fullerton St., 
Chicago. 

Bowman, 
Ohio. 

Butler, Ruby L., 2035 Lockport St., 
Niagara Falls. 

DeWitt, Elizabeth A., 603 
Ave., Rockford, III. 


A., 5108 Ken- 


Elma Ruth, Chesterfield, 


Sunset 


Downing, Bradley C., 26 N. Pine 
St., York, Pa. 

Ellicott, George W., 31 Montrose 
Ave., Buffalo. 

Fisher, Albert C., 223 Furman St., 
Syracuse. 

Fry, Robert A., 633 Union Ave., 
Belvidere, Ill. 

Gore, Geo. J. Jr., 5209 Ingleside 


Ave., Chicago. 

Karaflos, Geo., c/o Dr. Zaph, 27 E. 
Monroe St., Chicago. 

Kegerreis, Aldus E., 224 Cocoa Ave., 
Hershey, Pa. 

Kehr, John D., Fond Du Lac., Wis. 

Latus, Leo F., Hartford, Mich. 

Lennon, Clifford J., 5250 Ellis Ave., 
Chicago. 

Lewis, Dorothy May, Sandwich, III. 

Lindberg, Ralph F., 5250 Ellis Ave., 
Chicago. 

McBain, Richard N., 5250 Ellis Ave., 
Chicago. 

McElravy, Winifred E., Hastings, 
Mich. 

Moore, Floyd, Orient Heights, Bos- 
ton. 

Morse, Ora, Findley, III. 

Moben, Henry G., Detroit Osteo- 
pathic Hospital, Detroit. 

Page, Forrest H., 1328 E. 53rd St., 


Chicago. 

Rentschler, Trumann, 5420 Ellis 
Ave., Chicago. 

Rose, Geo: Otto, 5412 Ellis Ave., 
Chicago. 

Trapp, Weber C., 1023 W. North, 
Piqua, Ohio. 

Turner, James P., 5112 Dorchester 


Ave., Chicago. 
Verhalen, John J., 1133 E. 55th St., 


Chicago. 

Elizabeth Wallace, 6914 Yale Ave., 
Chicago. 

Davis, Dr., Oakland, III. 

A. S. O. 

Atkinson, Clyde, 208 Second St., E. 
Kewanee, III. 

Banniels, Edward A., 5963 Julian 


Ave., St. Louis. 
Bell, Lawrence M., Kirkville. 
Blauvelt, Robert O., Wilson, N. Car. 
Bock, Leo H., Box 516, Concordia, 
Kan. 
Brink, C. Allen, Kearney, Mo. 
Brown, J. G., The Norwood, Min- 
eral Wells, Tex. 
Burtt, M. C., Kirkville, Mo. 


APPLICATIONS FOR MEMBERSHIP 


Butler, Howard G., Kirksville, Mo. 

Carrey, George R., Poteau, Okla. 

Christastie, Frank J., Kirksville. 

Clark, J. A., Chadron, Neb. 

Clark, Robert H., Northfield, Minn. 

Clayton, B. W., 253 Sixth Ave., Salt 
Lake City. 

Cohen, Fred J., P. O. Box 
Kirkville. 

Colpitts, Romaine S., Kirksville. 

Coulter, Lawson B., 5356 Drexel 
Ave., Chicago. 

Cowman, Earle L., Kirksville. 

Cunningham, Clarence E., 
Henry St., St. Joseph, Mo. 

Davis, Anna S., 308% N. Main St., 
Maryville, Mo. 

Day, James W., Kirksville. 

Dobbins, C. D., 116 Penn. 
Peoria, Ill. 

Doran, A. E., Kirksville. 

Eoff, Forrest M., Kirksville. 

Fuller, M. Margurite, Kirksville. 

Fast, Lewis E., Kirksville. 

Freeman, F. A., Kirksville. 

Grossman, Eugene S., Kirksville. 


326, 


1117 


Ave., 


Handley, Max C., 104 W. Maple 
Ave., Independence, Mo. 

Hardin, Ella, Kirksville. 

Heldt, Robert C., 1116 N. Delaware 
Ave., Indianapolis. 


Helmecke, Gertrud, Kirksville. 


Hempt, L. T., 701 1st Nat’l Bk. 
Bldg., Wichita, Kan. 
Holme, Thomas L., 3504 Troost 


Ave., Kansas City, Mo. 
How, Frederick J., Union & Eastern 
Aves., St. Louis. 
Hull, Walter N., Kirksville. 
Johnson, Erie B., Kirksville. 
Johnson, M. O., Rapid City, Mich. 
Keene, Walter M., Danville, Maine. 
Kohler, Clarice Ruth, Kirksville. 
Koons, Wm. M., 11 S. Broadway. 
Harington, Kan. 
Kuhule, W.. Kirksville. 


Lade, Mary Elizabeth, 449 Bird 
Ave., Buffalo. 

Lilly, Roy M., Maitland, Mo. 

Lindsey, Ralph E., Peoples Nat’l 


Bk. Bldg., Gillespie, Ill. 

Logan, Claude E., 436 Wilson Bldg., 
Dallas. 

McBride, R. S., Kirksville. 

McCleery, Leland S., 326 N. Colum- 
bus St., Lancaster, Ohio. 

Macomber, Lillian, Kirksville. 

Mahoney, Lloyd F., Kirksville. 

Martin, J. W., Kirksville. 

Meyer, Paul F., 11739 
Ave., Chicago. 

Miller, Ambrose, Kirksville. 

Mitchell, F. L., Kirksville. 

Morris, James I., Kirksville. 

Moseley, C. P., Pellville, Ky. 

Nelson, N. L., Kirksville. 

Newland, W. A., Kirksville. 

Ovens, Bettie Lou, Olathe State Bk. 
Bldg., Olathe, Kan. 

Overstreet, Merle, Longmont Nat'l 
Bk. Bldg., Longmont, Col. 

Page, Fred J., Kirksville. 

Pearson, H. Dale, Kirksville. 

Perkins, F. C., 1914 PPerryville 
Ave., North Pittsburgh, Pa. 

Powell, Charlotte I., Kirksville. 

Pultz, F. G., Beatrice, Neb. 

Pumphrey, Irvin L., 113 S. Broad- 
way, Greensburg, Ind. 

Roberts, Shelton E., Kirksville. 

Rutherford, Fred D., Kirksville. 

Savage, E. P., c/o T. W. Haney, 
Keosauqua, Ia. 

Sermon, Raymond R., 803 Van 
Horn Rd., Independence, Mo. 


Eggleston 
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Shepler, E. L., Kirksville. 

Shepler, Mary, Burlington, Wash. 

Smalley, Maurice W., 120 S. 39th 
St., Miamisburg, Ohio. 

Smock, Anna M., 308% Main St., 
Maryville, Mo. 

Smoot, Ester, Laverne, Okla. 

Spencer, J. M., Kirksville. 

Stauber, G. F., Oklahoma 

kla. 

Still, A. Jefferson, Kirksville. 


City, 


Sturmer, Luis G., 807 S. 6th St., 
Kirksville. 
Taylor, V. B., 649 11th Ave., E. 


Vancouver, B. C., Canada. 

Tillman, James V., Kirksville. 

Tordoff, Mark Jr., 141 Althea St., 
Providence, R. I. 

Wegner, Edgar J., Detroit Osteo 
Hospital, Highland Park, Detroit. 

Weitzel, Ruth E. K., 210 Henry St., 
Dayton. 

Whitney, Ralph Holyoke, Kirksville. 

Wilmoth, Thomas C., Kirksville. 

Withington, L. B., 500 Race St., 
Sunbury, Pa. 
Wright, H. J. 25 Grace St., 
Ste. Marie, Ont., Canada. 

Wright, T. J., 307% Waverly Ave., 
Syracuse. 

Kansas City College 

Adamson, Emma, 2313 
St., Kansas City., Mo. 

Atwater, Roy C., Dodge Hotel, 11th 
and Brd. Kansas City, Mo. 

Anderson, Mabel, 2835 East 9th St., 
Kansas City, Mo. 

Burdette, Penrose, H., 1105 E. 7th 
St., Winfield, Kan. 

Brewer, Leon H., 
Kansas City, Mo. 

Braun, Carlotta C., 212 MacLaughin 
Bldg., Armour & Troost, Kansas City, 


Mo. 


Sault 


Prospect 


3500 Main St., 


Buchanan, William, 1727 Independ- 
ence Ave., Kansas City, Mo. 
Castilio, Yale, 501 Maple Blvd., 


Kansas City, Mo. 

Conn, James B., 504 Wd0oodward 
Ave., Kansas City, Mo. 

Dinkler, Firmin, Brookville, Kan. 

Dismukes, John R., Mercy Hospi- 
tal, St. Joseph, Mo. 

Eustace, Laurence B., Wakefield, 
Kan. 

Graves, Alfred M., 
St., Kansas City, Mo. 

Hader, John C., 3424 East 8th St., 
Kansas City, Mo. 


2310 N. 10th 


Hall, J. Lester, 823 East 75th St., 
Kansas City, Mo. 
Harriss, Victoria A., 901 Linwood 


Blvd., Kansas City, Mo. 

Heptonstall, A. E., 1830 Lister Ave., 
Kansas City, Mo. 

Jewett, Frank F., 1633 Jarboe Ave., 
Kansas City, Mo. 

Johnson, J. Sydney, 3914 Windsor 
Ave., Kansas City, Mo. 
Kimber, John M., 
Blvd., Kansas City, Mo. 
Kirk, Lisle C., Wauneta, Neb. 


3637 Benton 


Larson, Clarence D., 3045 Hiwatha 
Ave., Kansas City, Kans. 
McCoy. Dale, 2914 Perry Ave., 


Kansas City. Mo. 
Morgan, Robert E., 3500 Main St., 
Kansas City, Mo. 


Nolen, Marcus, L., 637 Benton 
Bivd., Kansas City, Mo. 
Pearson, Karl M., 417 Waverly 


Ave., Kansas City, Mo. 
Price, Frank R., Box No. 82, Black- 
well, Okla. 
(Continued on page 868) 

















City Office 


611 Witherspoon Bidg. 


Philadelphia 


ADVERTISING DEPARTMENT 


Dufur Osteopathic Hospital 


J. IVAN DUFUR, D. O., President Telephones 
Hospital: Ambler 110 


AMBLER, PENNA. City Office: Walnut 1385 


Welsh Road and Butler Pike 


HIS hospital was organized four years ago for the pur- 
pose of establishing a place in the EAST where patients 
might be sent for the osteopathic 


TREATMENT OF 
NERVOUS AND MENTAL DISEASES 


It outgrew its city quarters and last August occupied its 
new, larger buildings, the main building of which is shown 
above. Its present capacity is 85 patients. A second 
building will be remodeled within a year and will make the 
total capacity about 140. 


The buildings are situated on 53 acres of ground, all in a 


- high state of artistic development, with expansive lawns, 


terraces and gardens. 


They give that quietude, freedom, fresh air, sunshine 
and restful atmosphere which is so necessary to the cure 
of these states. 


Fresh vegetables, eggs, milk and butter are supplied; and 
the hospital has its own artesian wells. The buildings, 
grounds and equipment represent an 


INVESTMENT OF ABOUT $500,000.00 


A corps of competent physicians, nurses and attendants 
is always at the service of patients. 


Diagnostic and X-ray laboratories are complete. 
All treatment is directed by Dr. J. Ivan Dufur. 


For further information address 


DUFUR OSTEOPATHIC HOSPITAL 
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Life’s Five Fundamentals 


HE continuity of life of every liv- 
ing creature in the animal king- 
dom is dependent upon the same 


five fundamentals. 

This does not merely 
this fact applies to animals. 
that not only man not different 
from any animal in this respect, but 
that every man, woman and child is 
alike and within the absolute control 
of these same five requirements. 

Take any one of the five away and 
life ceases. Furthermore, each of the 
five fundamentals has exactly the 
same effect on an animal that it has 
on a man, and each has accordingly 
exactly the same effect on every aiii- 
mal and every human. Stop here and 
ponder this. 

Life’s five fundamentals are: 
water, sleep, food and exercise. 

The law of life is replenishment, 
and the law of life is the law of health, 
disease being merely the penalty we 
pay for violating this immutable law 
of nature. 


mean that 
It means 
is 


Air, 


By C. H. Woodward 


refining, or through cooking in the 
presence of the oxygen of the air, re- 
sulting in changing the minerals from 
their organic form into oxides. This 
is one of the greatest discoveries of 
modern times, 

Whole Grain Wheat is the first 
cooked food civilized man ever ate 
that has not been denatured in cook- 
ing, and is without doubt one of the 
epoch-making discoveries of the age. 
As confirming the law of life and de- 
monstrating the cause of disease as 
set forth herein, more than 74 human 
ailments, ranging in severity from can- 
cer to constipation, including such of 
unknown origin as_ palsy, goitre, 
asthma, diabetes, as well as most of 
the more common ones including tu- 
berculosis, constipation, stomach ul- 
cer, high blood pressure, paralysis, 
eczema, nervous breakdown, rheu- 
matism, neuritis, over-weight and un- 
derweight. 

Whole Grain Wheat is not a medi- 


weight down to 206 pounds, and my 
pulse and blood pressure are down to 
normal. 

“T also have cut out the tobacco, oi 
which I was a heavy user at the time 
I wrote you, cut out pastry and white 
bread, all condiments, salt (use a little 
salt), and vinegar, and live altogether 
on vegetables, Whole Grain Wheat, 
and fruits, and using them as advised 
by you at that time, and you can 
judge from what I tell you how sat- 
isfactory the results are. I am sleep- 
ing soundly all night now. Kidney and 
bladder trouble do not bother me, no 
rheumatism, no shortness of breath, 
digestion fine. My waist-line was 50 
inches when | went on the diet, now 
it is 43 inches and my weight still 
decreasing. I am not bothered with 
constipation. 

“You are at liberty to use my name 
and whatever portions of this letter 
you desire. 

“Thanking you again for the kindly 

advice given me, and wishing 





Life once set into operation 
inevitably proceeds to exhaus- 
tion, whether it be in an animal 
or a human. 

If we fail to replenish we die. 
Function ceases. 

If we improperly replenish, 
function alters and that is dis- 
ease. 

Replenishment means to put 
back in kind the exact thing 
used up or taken away. Natural 
air, natural water, natural sleep, 
natural food and natural exer- 


cise. 
Of these five fundamentals of 
normal function, civilized man 





A Business Opportunity 


exists for the man (Do you know one?) who wishes to 
be his own boss and the owner of a permanent, ever- 
expanding, profitable merchandising service. It may 
start with $100 capital, or $10,000, but it cannot start 
without capital. The degree of success has no rea- 
sonable limit. It has attracted to it and has today 
engaged in it, men who are conspicuous successes and 
of long and wide experience in merchandising, with 
capital abundant for all their requirements; and the 
other extreme of men and women with limited busi- 
ness experience and qualification, and very small 
capital. 

No man is too big for the business. 

Men of strong professional standing with splendid 
incomes have given up these incomes and their pro- 
fessional work to engage in this service, with success. 

The business is merchandising, but it entails a serv- 
ice that is unique, intensely interesting—productive of 
great enthusiasm, and broadly constructive. It makes 


you continued success, I remain,” 
Yours truly, 


(Signed) WM. H. KLECAN, 


615 South 16th St., 
st. Joseph, Mo. 
The use of Whole Grain 
Wheat reduces cooking. It 


saves much of the drudgery of 
the kitchen. It makes you feel 
better every way. But remember 
you cannot get real results un- 
less you use it regularly. You 
never tire of bread, nor will you 
ever tire of Whole Grain Wheat. 
It is the natural wheat. berry 
just as it comes from the har- 
vest field, with nothing added, 








. - Bi one yreates acto sc ls mn, : . . 
has attempted to ro sl ig ge wt pgs panndn ar coe ae — nothing lost. and nothing taken 
natured and unnatural fo "sade! Moot Mg away, cooked under a_ new 
one of them, with the result that service, is the foundation of all real success, and method of cooking that is pro- 
. » , - s s L 4 "Ta 4 s y ak y 7 4 

he has” be come almost univer peal ag —s Brg og Mage 4 oS ae con. tected by the United States and 
sally diseased. imate. profits in dolag se. Canadian governments, and is 

But civilized man  deludes Address e Grain Wheat Co., 1921 Sunnyside the first wheat that has ever 
himself with degrees of disease, Ave., Chicago, Ill. been cooked ready to eat that is 
or degrees of altered function. identical with the raw ripe grain 
Constipation is as much disease . in its constituent elements. It 
as cancer. Decayed teeth are as much cine, nor in any sense a “cure-all,” for possesses the minerals and the vita- 
evidence of disease as tuberculosis, or it is merely a natural food. Its ef- mines possessed by the natural grains, 


goitre, or stomach ulcers, or diabetes, 
or palsy, or asthma, or typhoid fever. 
All or any of these names of mani- 
festations of altered function can be 
due to but four causes, namely: De- 
natured air; denatured water; de- 
natured food; or violence (which cov- 
ers any form of interference from 
outside sources, such as a blow, or a 
break in the protecting skin whereby 
the blood could escape, or pressure to 
obstruct the circulation of the blood, 
or any effect through the physical 
senses to affect the mind). 

Denatured food creates disease be- 
cause it violates the law of life in that 
it fails to replenish the blood stream 
with the exact thing in kind that is 
used up by the life processes with 
every heartbeat. Animals in nature 
never have decayed teeth, because 
they never eat denatured food. Ani- 
mals live eight to ten times their ma- 
turity. Man lives twice his maturity. 

Food is denatured when some ele- 
ment or part of an element is removed 
or lost. It may be through milling, 


fects are wholly natural and are sim- 
ply the result of the user stopping the 
violation of the law of his being and 
obeying it by affording replenishment 
to the blood-stream of the user of all 
the elements of which the blood is 
normally composed for the production 
of normal life-processes. 
REDUCED 52 POUNDS, 7 INCHES 
WAIST MEASURE 

“You will remember that I wrote 
you about a year ago stating at that 
time that my age was fifty-three, my 
weight 258 pounds, was working six- 
teen hours a day, and had high blood 
pressure and rheumatism. I followed 
your instructions for a while, but 
seemed to be lacking in mental activ- 
ity, and, of course, blamed the diet, 
and went back on the old diet of ham 
and eggs, and soon my weight began 
to increase again, and my blood pres- 
sure with it, until last October I was 
told by my doctor it was either a case 
of diet, or dic, so decided to diet, with 
result that from the last of October 
to the present time I have brought my 


and is delicious and sweet as a nut. 


It never sold through grocery 
stores, but only through authorized 
distributors or direct from the com- 
pany, because it is guaranteed to re- 
duce your meat and grocery bill 25 
per cent to 50 per cent when used 
twice daily. It comes in hermetically 
sealed sanitary 11- -ounce tins (ample 
for four servings) and is sold in pack- 
ages of not less than one dozen (a 
24-day supply because regular use is 


is 


essential to results) delivered for 
2.00, east of Denver; west of Denver 
$2.25; foreign, $3.50. 


Used and endorsed by doctors and 
scientific men of the highest standing, 
Look in your telephone and city di- 
rectory for Whole Grain Wheat dis- 
tributor or address Whole Grain 
Wheat Co., 1921 Sunnyside Ave., Chi- 
cago, Ill. Chicago readers telephone 
orders Ravenswood, 4101: Canadian 
address, 26 Wellington St. E., Toronto, 
Ontario; Toronto readers telephone 
orders Main 4489. 
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A SUPPORT FOR USE 
DURING MATERNITY PERIOD 


The maternity support, shown in Figures 1 and 2, is 
designed especially for cach patient, and contains an 
inner belt, which gives adequate support to the abdo- 
men, without compression. 

Complete measurements are taken for this inner 
belt, as well as for the corset, thus insuring a perfect 
fitting support. 











Fig. 1—Patient ready to adjust corset, after adjusting inner belt. 
After corset is laced, inner belt can be tightened or loosened, at any 
desired point, from outside of corset. By tightening lower strap, leav- 
ing upper straps comparatively loose, patient can secure adequate sup- 
port, without compression. 





This inner belt is made of strong, non-elastic, surgi- 
cal webbing. Straps of non-elastic webbing extend 
across and past the side edges of this belt. These straps 
then pass through openings in each side of the corset, 
engaging with strong, self-locking buckles, just back 
of each opening, as shown in Figure 2. 

By means of these straps and buckles, the inner belt 
can accordingly be tightened or loosened, at any desired 
point, from the outside of the corset. By tightening the 
lower strap, leaving the upper straps comparatively 
loose, the patient can thus secure adequate support to 
the abdomen, without compression. 

In the outer, corset section of the support, are elas- 
tic inserts, each side of the front clasp, which extend 
from the top of the corset to a point opposite the lower 
end of the clasp. 

These elastic inserts, together with the fact that the 
upper straps on the inner belt can be left comparatively 
loose, prevent compression and permit necessary move- 
ment of the foetus. 

The lacings in the back of the corset, also at each 
side in front, permit the necessary enlargements from 
time to time. 

The Barcley Maternity Support is easily adjusted, 
owing to the opening in the inner belt, which fastens 
with strong hooks and eyes. 

An important feature of all Barcley Supports is the 
patented boning, shown in next column. This boning is 
made of four strands of interwoven piano wire. Its 
ventilative qualities, flexibility and resiliency are par- 
ticularly desirable from the standpoints of hygiene and 
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L 
_ Fig. 2—Corset adjusted. Note that the corset completely covers the 
inner belt. Also note elastic inserts which prevent compression and 
permit necessary movement of the foetus. 





comfort; but, at the same time, it is sufficiently firm to 
give perfect support to the figure. The best quality of flat 
boning can be furnished, however, when so prescribed. 





Barcley Designing Service is rendered by a large 
force of highly skilled designers and has been perfected 
as a result of over 23 years’ experience in the designing 
of corsets and supports for each individual wearer. 
The Barcley Corset Company operates large plants at 
Newark, N. J., and Brooklyn, N. Y., and is the largest 
manufacturing concern of its kind in the world. Its 
general offices are at Newark, N. J. 

Barcley Supports are not exorbitant in price, 
although they are made of the very finest and strongest 
materials procurable. 

The measurements for Barcley Supports are taken 
by corsetieres who are trained to measure accurately 
and to co-operate intelligently with physicians. 

Every Barcley Support is guaranteed to be designed 
especially for each patient from the complete body 
measurements and figure description given, and is 
guaranteed to fit. 

In addition to the maternity support herein described, 
Barcley Corsets are also made for dress purposes, such 
garments being particularly designed to correct any 
faults in posture. 

Barcley Supporting Corsets, with inner, abdominal 
belts, may also be prescribed for obesity, for use as 
post-operative supports, and for the mechanical treat- 
ment of abdominal hernia, movable kidney, enterop- 
tosis and gastroptosis. Specially designed sacroiliac 
corsets and abdominal belts may also be procured. 

Physicians are invited to prescribe Barcley Supports 
for their patients. 








868 


(A pplications—Continued from page 864) 


Rummel, J. Alexander, 212 Mac- 
Laughlin Bldg. Kansas City, Mo. 

Salley, Guss C., Mercy Hospital, 
St. Joseph, Mo. 

Shull, David R., 1934 N. 15th St., 
Kansas City, Mo. 

Shea, Thomas E., 3520 Forest Ave., 
Kansas City, Mo. 

Strickler, Carl A., 2661 Independ- 
ence Ave., Kansas City, Mo. 

Schindler, Anna M., 714 Bryant 


Bldg., Kansas City, Mo. 
Soper, Lewis E., 900 Benton Blvd., 
Kansas City, Mo. 
Taylor, Elbert G., 
Kansas City, Mo. 


1620 Central St., 


Young, Roy, 2425 S. Michigan St., 
South Bend, Ind. 
General 
Robertson, Harold M., 43 Madison 


Ave., Jersey City. 
Callison, V. B., 512 

Bldg., Salt Lake City. 
Duane, Adele, 1720% 

Parsons, Kan. 
Godfrey, F. M., 


Templeton 
Maine St., 


8311 Kansas Ave., 


Topeka. 

Heyer, F. C., 428 Ohio Bldg., To- 
ledo. 

Huneryager, I. C., 306 McKinley, 
Box 801, Sand Springs, Okla. 

Hain, H. S., 310 Fine Arts Bldg, 
Detroit. 

James, L. L., 307 Holland Bldg., 
Springfield, Mo. 


Kirk, Elisha T., Harrington-Bayly 
Bldg., Cambridge, Md. 

Ludwig, H. F., Parker, S. Dak. 

Maxev, Charles N., 401 Seaboard 


Blidg., Seattle. 

Farnsworth, A. M., Keokuk, Iowa. 

Kent L. Seaman, 401 Central Bldg., 
Ft. Wayne, Ind. 

Otto H. Gripe, 615 Merchants Bank 
Bldg., Indianapolis. 


Esther Humphrey Gallagher, Ath- 
ens, Ga. 

Palmer, Roy A., Bement, III. 

VanVieck, R. A., Canby Bldg., 
Bellefontaine, Ohio. 

Young, J. C., 409 Main St., Jones- 
boro, Ark. 

Stewart, Elmina, Clinton, Iowa. 

Hoard, M. A., Cherokee, Iowa. 





CHANGES OF ADDRESS 


Baldwin, Helen M., from 6101 Penn 
Ave., Pittsburgh. E. E. Pa., to 5-6 
First Nat’l Bk. Bldg., Grove City, Ia. 

Bennett, Elsie, from 12 Dawson St., 
Providence, R. I., to 1076 Springfield 
Ave., Irvington, N. J. 

Brewington, Margaret C., from Met- 


calf Bldg., Alberquerque, N. Mex., to 

302% W. Central, Armijo Bldg. 

Bruxor, L. H., from Liberty Hos- 
pital, St. Louis, Mo., to 7220 Merrill 
Ave., Chicago, III. 

Busse. Clara, from Goodwin Blk., 
Beloit, Wis., to 1205 Stevens Bldg., 
17 N. State St., Chicago, IIl. 

Byerly, A. E., from Box 429, Fer- 
gus, Ont., Canada, to Suite 29, Gum- 


mer Bldg., Guelph, Ont., Canada. 

Campbell, Mable, from Birmingham, 
Mich., to 312 First Nat’l Bk. Bldg., 
Pontiac, Mich. 

Carr, Isa B., from 6 Farmers Bk. 
Bldg., Ashland, Ohio, to 7 Pythian 
Castle, Circleville, Ohio. 

Clark, Anne Stow, from Auditorium 
Bldg., Los Angeles, Cal., to 526 Wil- 
shire Blvd., Santa Monica, Cal. 

Clements, Kirby, from 601-2 Maver- 


CHANGES OF 


ick Bldg., San Antonio, Tex., to 206 
Miller St., Kirkville, Mo. 

Coles, John L., from Pawnee, Okla., 
to Stillwater, Okla. 


Covey, Florence A., from Somerset 


Bldg., Portland, Me., to New Chap- 
man Bldg. 

Couch, C. H., from Canton, Pa., to 
Troy, Pa. 

Crosser, H. L., from Niles Bldg., 
Findlay, Ohio, to Suite 410, Buckeye 
Commercial Savings Bk. Bldg. 


Doe, Albin H., from 422 El Centro 
mS. Pasadena, Cal., to 2631 S. Dal- 
ton St., Los Angeles, Cal. 

Dozier, J. K., from 890 S. Los 
Robles Ave., Pasadena, Cal., to 51 
Howe St., New Haven, Conn. 

Evans, H. Walter, from 1607 W. 
Erie St., Philadelphia, Pa., to 1228 W. 
Lehigh Ave. 


Everal, Ralph E., from Detroit Os- 
teopathic Hospital, Detroit, Mich., to 
131 N. Woodward Ave., Birmingham, 
Mich. 

Fischer, Herbert, from 812 Real Es- 
tate Trust Bldg., Philadelphia, Pa., to 
85 Cooper St., Woodbury, N. J. 

Fitts, Fairfax, from Citizens Nat’l 
Bk. Bldg., Raleigh, N. Car., to 801 
Odd Fellows Bldg. 

Fleming, F. B., from the 
Bldg., Montrose, Col., 
and 28, Hodges Bldg. 

Flint, Annabelle E., 
Abbott Bldg., 
E. Water St. 

French, LeRoy, 
dated Bldg., 
Magnolia, Ark. 

Gibson, Katherine E., from Los 
Angeles R. R. Bldg., Los Angeles, 
Cal., to 522 W. M. Garland Bldg. 

Gould, S. M., from Suite 6, Merle- 
McElroy Bldg., Orlando, Fla., to 216 
Pine St., Harrisburg, Pa. 

Grover, A. J., from 221 Good Blk., 
Des Moines, Ia., to 313 Good Bldg. 

Hart, Mae V. D., from 140 State St., 
Albany, N. Y., to 154 State St. 

Heath, Minnie, from 633 S. Main 
St., Sioux Falls, S. Dak., to 812 Jack- 
son Ave. 

Hersperger, J. H., from Lemmon, 
S. Dak., to Mobridge, S. Dak. 

Howe, Stanley D., from 1017 Ham- 
ilton St., Racine, Wis., to 1445 Wis- 
consin Ave. 

Jackson, Nelson, from 4750 Sheridan 
Rd., Chicago, Ill., to 843 Belmont 
Ave. 

Livingston, L. . 


Keller 
to Suite 26, 27 


from 303 Colby 
Milwaukee, Wis., to 425 


Consoli- 
Ind., to 


from 451 
Indianapolis, 


and Ina, from 


408 Ridge Arcade, Kansas City., Mo., 
to 1020 Chambers Bldg. 

MacCracken, F. C., from Alber- 
querque, N. Mex., to 1165 T. St., 
Fresno, Cal. 

McCusky. Charlotte, from 201 City 


Nat’l Bk. Bldg., Council Bluffs, Ia., 
to 602 Bennett Bldg. 

McPherson, Geo. W., from 433 
Makay St., Montreal Que., Canada, to 
257 Peel St. 

Micks, C. Marie, from 17% Ridge 


St., Glenn Falls, to 17 Warren 
St; 


Moore, R. J., from 608 Carver Bldg., 


a 


Ft. Dodge, Ia., to 5-6 New Fuqua 
Bldg., Amarillo, Tex. 

Pennock, Daisy, from 5 Fuqua 
Bldg., Amarillo, Tex., to 1603 Van 
Buren St. 

Perrv. Thos. W., from 6921 Wayne 


Ave., Chicago, IIIL., 
Madison, Wis. 
Phinney, Carl H., from 116 E. Colo- 


to 622 Center Ave., 


ADDRESS—RECENT VISITORS 
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rado Blvd., Eagle Rock, Cal., 
Colorado Blvd. 
Porterfield, G. D., 


to 2140 


from 217 E. 


State St., Marshall, Mich., to Mount 
Pleasant, Mich. 

Reincke, C. H., from Box 389, 
Highbee, Mo., to Boonville, Mo. 

Robinson, Ida, from Jeffrey Bldg., 
Murphysboro, Ill, to Huthmacher 
Bldg. 

Rogers, John E., from Watertown, 
Wis., to Oshkosh, Wis. 

Sowers, G. E., to 1004 Park Ave., 
Kansas City, Mo., to Excelsior 
Springs, Mo. 


Slack, Anna, from 146 Westminster 
St., Providence, R. I., to 2540 Paw- 
tucket Ave., E. Providence, R. I. 

Sterrett, R. R., from Smead Simons 
Blk., Missoula, Mont., to Box 495, 
Lihue Kauai, T. H. 

Steunenberg, Georgia, from 
win Park, Cal., to 625 N. 
Los Angeles, Cal. 

Tallman, Thomas N., 
St., Ft. Scott, Kan., 
Bldg. 

Thompson, Margaret S., from 68 
Ransom Ave., N. E., Grand Rapids 
Mich., to Oakwood Manor. 

Van de Voort, P. C., from 615 Ma- 
chera Bldg., New Orleans, La., to 
327 St. Charles St. 


Bald- 


Ardmore, 


1111 E. Oak 
to Suite 3-4 Davis 


Weaver, Charlotte, from 606 Cen- 
tral Savings & Trust Bldg., Akron, 
Ohio., to 235 Central Savings & 


Trust Bldg. 


White, J. S., to 300 Security Bldg., 


Pasadena, Cal., to 127 S. Los Robles 
Ave. 

Woods, Ferne McLaughen, from 
3505 Second St., Des Moines, Ia., to 


3413 Lyons Court. 

Woods, John M., from 3505 Second 
St., Des Moines, Ia., to 213 Jewett 
Bldg. 





Recent Visitors at the A. O. A. 
Headquarters 

Dr. George W. Goode, Boston. 

Dr. F. P. Millard, Toronto. 

Dr. Canada Wendall, Peoria, II. 


Dr. George V. Webster, Carthage, 
New York. 
Dr. E. R. Booth, Cincinnati. 


Dr. Dain L. Tasker, Los Angeles. 

Dr. Ernest G. Bashor, Los Angeles. 

Mrs. Ernest G. Bashor, Los An- 
geles. 

Dr. L. E. Ijams, Marshall, Minn. 

Dr. V. R. Carlisle, Chicago. 

Dr. Eva Kate Coffey, Los Angeles. 

Dr. Mabel Willett, Stanberry, Mo. 

Dr. Eva W. Magoon, Providence. 

Dr. Charles MacFadden, Bad Axe, 
Michigan. 

De. 3. 
Dakota. 

Dr. J. F. Peck. Kankakee, Illinois. 

Dr. Clarence Hiatt, Chicago. 

Dr. Una Carev. Sacramento. 

Dr. A. C. H. Esser, Chicago. 

Dr. W. R. Harlan, Arbuckle, Cali- 
fornia. 

Dr. Katherine Lynch, Paris, 

Dr. Eugenia Calvin, 
fornia. 


A. Hersperger, Mobridge, S. 


France. 
Sonora, Cali- 





NEW ADVERTISERS 


We take pleasure in calling the at- 
tention of our readers to the new 
advertisers in this issue: 


Nu Bone Corset Company. 
Income Guaranty Company. 
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POST SYSTEM 


Howard A. Post, discoverer of 
the Post System for Feet, 3873 
West St. Oakland, California, 
will teach the Post System, for 
the A. O. A., to those who desire 
to take it from him at different 
periods during the year at Oak- 
land. P. O. Box 521. 











ALGONQUIN 
MINERAL 
SPRINGS 
SANATORIUM 


Adams and North Streets, 
Lexington, Mass. 
12 Miles from Boston 
Telephone Lexington 933 


A Private Home for the Aged—Retreat 
for the Nervous—Resort for the Invalid— 
Farm for the Convalescent—Colony for 
Complete Rest. 


Phe sharply limited number of select patients or 
guests received assures close individual attention. 


A_ Private Country Estate, the home of the famous 
INQUIN MINERAL SPRING WATER; 
beautiful and restful surroundings, free from 
institutional atmosphere; liberal and _ varied 
cuisine; modern equipment and general] treatment, 
including Physiotherapy, Crounotherapy, 
Occupational Therapy and Amusements. 


Eee are reasonable and depend upon the nature 

of the case, character and location of the room or 
accommodations selected, attendance and treatment 
required. 


OWELL OFFICE 
Rooms st 18. ps ay Theatre Bidg. 
je Street 
*Pelephone 5422 
BOSTON OFFICE 
Rooms 305- Warren Chambers 


419 Boylston er 
Telephone Back Bay 4200 


Telephone or write for information, reservations 
or illustrated booklet. 


DR. J. F. KRASNYE. 








DR. JEROME M. WATTERS 


Osteopathic Specialist 
Ear, Nose, Throat and Eye 


2 Lombardy Street 
Newark, N. J. 








PERSONALS 


PERSONALS 


Dr. J. A. Hersperger, a recent grad- 
uate of Philadelphia College of Os- 
teopathy, located at Lemmon, S. D., 
where he suffered the indignity of hav- 
ing unfair charges preferred against 
him which were dismissed at once by 
the judge. Dr. Hersperger has moved 
to Mobridge, S. D., and will continue 
his practice there. 





Dr. I. L. James who has practiced 
in Springfield, Missouri, for many 
years has sold his practice to Dr. 
Gladys Wright, formerly of Macon, 
Missouri. James will locate in 
Kansas City and will be on the staff 
of the Lakeside Osteopathic hospital. 





Five physicians reported as osteo- 
paths by the newspapers but whose 
names do not appear on the member- 
ship records of the Association are in- 
volved in legal matters: Dr. Eugene 
M. Coffee of Burlington, N. J., for 
alleged goog of character of one 
John A. Dyer; William C. Jack- 
son of Ma nad Rg Ohio, in connection 
with the death of a child following the 
removal of tonsils; Dr. Eva J. McKay 
of Sunnyside, Washington, is suing to 
collect for services administered to 
Mrs. David Crabb; Dr. R. F. Tisdale 
of Oakland, California, charged with 
violation of the Harrison Narcotics 
Act; and Dr. Robert Bieri of West 
Hoboken, N. J., alleged by the State 
Board of Medical Examiners to be 
practicing medicine without a license. 





Dr. Clyde of Horton has been named 
as a member of the Kansas state 
board osteopathic examiners, by Gov- 
ernor Davis. The term is for four 
years. Dr. Gray succeeds Dr. E. B. 
Carney of Fort Scott, whose term will 
expire June 22. 





Dr. R..S. Ralston of Bozeman, Mon- 
tana, fell from the train while return- 
ing to Kirksville from Macon follow- 
ing the inspection of the Still-Hildreth 
Sanitorium. He lost his balance while 
going from one car to another and 
fell from the train, rolling on his face 
in the cinders and was knocked un- 
conscious. His face was_ badly 
scratched and one shoulder was hurt 
but he was resting quite well the next 
day. 





Dr. F. P. Walker explained plans 
for securing the 1926 Convention of 
the American Osteopathic Association 
for St. Joseph to the members of the 
Ad Club at a luncheon on May 2. 
Dr. T. H. Hedgpeth also spoke at 
the same meeting. 
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CALIFORNIA 





Dr. C. J. Gappis 
Dr. Cuas. E. Perrce 
Dr. Kate L. WuittEn 
General Practice 


First Nat'l. Bank Bldg. 
OAKLAND, CALIF. 








Dr. Dayton B. Holcomb 
Pasadena, California 
Gastro-Intestinal Tract, Heart and Kidneys 


Holcomb fluoroscopic technic: a 
study of whole alimentary canal 
under the Ray—making inert stom- 
ach work—breaking up adhesions 
—opening traps. Colitis, ulcers, 
cancer. Non-Surgical and entirely 
constructive. 








FRANK C. FARMER 
D. O., M. D. 


66 South Lake Avenue 


Pasadena, California 








DR. RALPH E. WALDO 
DR. MARGARET J. WALDO 
DR. JOHN B. WEEKS, Assistant 


133 Geary Street 


Phone Sutter 999 Whitney Bldg. 
San Francisco, Calif. 





CANADA 











DR. T. Js RUDDY OFFICES 301-315 Black Bldg., Los Angeles 


Ee ere (Diagnostic Only) 


OPHTHALMOLOGY gg SS “Eye Finger” and “Vacuum” (Oculovac) Eye 
Treatment ( Cataracts, etc.) 

OPTOMETRY DEPT... .0..ccccccced Refraction and “‘Optostat” Correction 

as. * . ——aerererers Fitting and Supplying 

CE ME Bec ccccesssccecsooed i parewen, Mtr te a} 

RHINOLOGY ee Sees S COSC eeeawed “Finger Technique,” “Auto-aspiration,” etc.) 

LARYNGOLOGY DEPT............. (including Suspension Bronchoscopy) 

DENTAL PATHOLOGY DEPT......(Diagnostic Only) 

DENTAL A es OS ES pS mene car ee | 

RADIOLOGY DEPT. .....cccccccced (Snook—Coolidge and Radium) 

LA ABORATORIES i. l, Eee (Tissue—Blood Chemistry—General Chemistry) 


METABOLISM BASAL DEPT.... (Boothby-Tissot and Krogh-Haldane-Sanborn) 
Note announcement of new methods, for Eye diseases 9 certain Errors of Refraction. 
ry Téchnician an Exp 
ALL CASES REFERRED BACK” =a TO OSTEOPATH REFERRING 


DR. E. O. MILLAY 


Specializing in 100 per cent Exami- 
nations and the “find it, fix it, and 
leave it alone” kind of Osteopathy. 
Good Hospital and Clinical Labora- 
tory connections. 


616 Medical Arts Building, 
Montreal 














DR. HARRYETTE S. EVANS 


General Practice and Ear, 
Nose and Throat 


616 Medical Arts Building, 


Montreal 
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COLORADO 





DENVER OSTEOPATHIC 
SPECIALTY GROUP 
501-10 Interstate Trust Bldg., 
Denver, Colo. 


Dr. C. C. Reip 
Eye, Ear, Nose and Throat Spe- 
cialist, and General Diagnosis 


Dr. J. E. RAMSEY 
Orificial Surgery and 
Diseases of Women 


Dr. EpMonp J. MartTIN 
Eye, Ear, Nose and Throat 
Glasses correctly fitted 











FLORIDA 





A. L. EVANS, D:; O. 
R. B. FERGUSON, D. O. 
Associate 
Suite 505 
First National Bank Bldg. 


Miami, Florida 











ILLINOIS 





DR. GEO. H. CARPENTER 
Heart 


27 East Monroe Street, Chicago 








DR. S. V. ROBUCK 


Osteopathic Internist 
Proctologist 


New Operation for Correction 
of Anal Pathology 


No Stitches or Post-Operative 
Pain 


Basal Metabolism Tests 


or 
Thyroid Efficiency 


25 E. Washington Street 
Chicago 











PERSONALS 


PERSONALS 
As, of course, was inevitable, Dr. 
Thomas Freming May was cleared ot 
all charge of negligence made during 
a recent legal action instituted against 
him and the case was dismissed. 





Dr. Murl D. Gallupe of Fort Fair- 
field, Maine, has taken charge of a 
sanitarium in Clarinda, lowa, for Dr. 
Andrew Groenwood while he is on his 
vacation. 





Dr. W. H. Oldham of Elkton, Ken- 
tucky, brother of Dr. J. E. Oldham, 
will locate in Hopkinsville, Kentucky. 
He will be located at the corner of 
Ith and Main streets. 





The names of three osteopaths are 
noted as being connected with legal 
proceedings against them at the pres- 
ent time. They are as follows: Dr. 
Harry E. Schaffer, Detroit, charged 
with practicing medicine without a 
license, which charge was dropped; 
Dr. Burnham H. Darling, Athol, 
Massachusetts, charged with perform- 
ing an illegal operation, is held for 
arraignment on the charge; Dr. Wil- 
liam Meyer, Camden, Arkansas, 
charged with practicing medicine with- 
out a license, plead guilty and was 
fined $25.00. 

Dr. Merl Carson, Wilmington, N. 
Carolina, was chosen Ill. Grand Mas- 
ter of the Grand Council of Royal and 
Select Masters at a session held on 
Wednesday, May 14, 1924. 








Dr. Charles W. Bruninghaus, Wor- 
cester, Mass., was elected district gov- 
ernor of the Lions’ Clubs of his state 
on May 21. 





Dr. and Mrs. Werrill Ward of Guil- 
ford, Maine, announce the engagement 
of their daughter, Muriel, to William 
Wallace Benjamin of Boston. Miss 
Ward is a member of the graduating 
class of the Massachusetts College of 
Osteopathy. 

Dr. Ella Hardin, a graduate of A. 
S. O. ’24, is associated with Drs. Car- 
son and Griffiths of Wilmington, 
North Carolina. 





Dr. Peter Apostle, reported as an 
osteopath by the newspaper was ar- 
rested on a charge of assault. He 
is reported to have been trying to 
demonstrate treatments to Mrs 
Katherine Johnson, of New York City 
where Dr. Apostle has offices at Riv- 
erside Drive and 72nd Street. 





The Lamar, Mo., Democrat reports 
that Dr. S. I. Bailey was arrested 
on Saturday, May 24, at midnight on 
a charge of practicing medicine with- 
out a license. He was taken to the 
county jail where he was later re- 
leased on a $500 bond. Dr. and Mrs. 
Bailey were on their way to New 
York where Dr. Bailey intended to 
study. The arrest was made on in- 
formation supplied by the Jasper 
County Medical Society. 





Doctors Anna M. Smock and Anna 
S. Davis have purchased the practice 
of R. D. Patterson of Maryville, Mis- 
souri, and will continue at the same 
location. 
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Dr. J. Deason, M.S., D.O., M.D. 


OSTEOPATHIC SURGERY 
of the 
Ear, Nose, Throat and Eye 


Five thousand cases without a 
fatality, hemorrhage or post- 
operative intection. 


27 E. Monroe St., Chicago 





IOWA 





THE TAYLOR CLINIC 


Des Moines General Hospital 
Des Moines, Iowa 


Dr. S. L. Taytor, 
Surgeon-in-Chief 


Dr. F. J. TRENERY, 
Superintendent and Radiologist 


Dr. L. D. Tayvor, 
Consultant and Gynecologist 


Dr. A. B. Taytor, 
House Physician-Orthopedic Surgeon 


Dr. G. G. Taytor, 
Eye, Ear, Nose and Throat 


Dr. Joun P. ScHwartz, 
Urology and Proctology 


Dr. C. R. BEAN, 
Staff Physician 


Dr. Harotp D. Wricut, 


Interne 
Dr. Mason C. Martin, 

Interne 
Dr. E. S. Honsincer, 

Interne 








MASSACHUSETTS 





CLIFFORD S. PARSONS, D.O. 
HYANNIS, MASSACHUSETTS 
CAPE COD 
Special attention to referred patients 
It is our aim that patients return to 
their home physicians as thorough be- 


lievers in Osteopathy as when they came 
to us. 





MICHIGAN 








DR. HUGH W. CONKLIN 


Osteopath 
Special Work in Epilepsy 
708-711 City Bank Building 
Battle Creek, Mich. 

Members who have patients visit- 
ing the Battle Creek Sanitarium 
should give them a card to an Osteo- 
path in Battle Creek—otherwise they 
may fall into hands of our imitators. 














Journal A. OL A 
duly, 124 


MISSOURI 





DR. JAMES D. EDWARDS 
OSTEOPATHIC FINGER 


SURGERY 
In the treatment of Ca- 
tarrhal Deafness, Nerve 


Deafness, Deaf-Mutism, 
Asthma, Hay Fever, Sinu- 
sitis, Chronic Bronchitis, 
Laryngitis, Glaucoma, Op- 
tic Nerve Atrophy, Eye- 


Squints, Incipient Catar- 
act, Trachoma, Chronic 
Iritis, Choroiditis, Retin- 


itis, Exophthalmous and 
Voice Alteration. 

Practice Limited to 
Osteopathic Surgery and Plastic 
Surgery of the 
Eye, Ear, Nose and Throat 
Referred patients returned to home os- 
teopath for after care. Hospital Accom- 

modations. 


408-09-10 Chemical Building 
ST. LOUIS, MO. 





NEW JERSEY 








Dr. JEROME MOORE WATTERS 
EAR, NOSE, THROAT and EYE 


The Bates Method of Curing 
Imperfect Eyesight without Glasses 


2 LOMBARDY STREET 
NEWARK, NEW JERSEY 





NEW YORK 





Dr. JOHN BENJAMIN BUEHLER 
505 Fifth Ave. 
New York City 


Eys, Ear, Nose and Throat 








DR. L. M. BUSH 
E-ar, Nose and Throat 
Eleven Years’ Experience 


First osteopath to dilate the Eustach 
ian tube digitally; originator of adenoid 
and nasal adjustment technique. 


516 Fifth Ave., Corner 43d St. 
New York City 





OHIO 











Dr. Charles M. LaRue 


Eye, Ear, Nose and Throat 





731 East Broad Street 
Columbus, Ohio 
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PERSONALS 


Dr. Roy M. Wolf who for the past 
two years has been assistant surgeon 
and instructor in the A. T. Still Col- 
lege of Osteopathy and Surgery has 
just opened an office in the Citizens’ 
National Bank Bldg., in Kirksville. 
Dr. Wolf will engage in general prac- 
tice, obstetrics and surgery and will 
remain associated with the Laughlin 
Hospital to teach surgery in the com- 
bined schools. 





Drs. Canada Wendell and Helen G. 
Sheehan addressed the candidates for 
examination by the Missouri. Osteo- 
pathic Board of Examiners at the 
American School of Osteopathy in 
Kirksville on May 23. They were in- 
troduced by Dr. J. B. Cole. 





Announcement has been made of 
the engagement of Miss Martha Pan- 
tall of Punxsutawney, Pa., member of 
the faculty of Washington Irving 
High School to Dr. Preston B. Gandy, 
osteopathic physician of that city. 





Dr. Russell Gladieux of Toledo, 
Ohio, and Dr. Kahn of New York City, 
students in the Des Moines Still 
School of Osteopathy, hiked from 
Des Moines to Kirksville to attend 
the A. O. A. Convention. It was their 
intention to return to Des Moines by 
the same method of transportation. 





Dr. Arthur G. Hildreth of Macon, 
Missouri, is candidate for state sena- 
torship from the Ninth District on the 
Republican ticket. Mr. R. M. Miller is 
the Democratic candidate for the same 
office. 

Dr. J. D. Hume who is in charge 
of the practice of Dr. Mary Parsons 
during her absence from Roswell, New 
Mexico, has inaugurated a free clinic 
held on Tuesday and Friday after- 
noons. The Rosewell News says that the 
clinic is a distinct novelty in the Pe- 
cos Valley. 





The reporter on the Kirksville Ex- 
press and News gave vent to his feel- 
ings in the following lament: 

“No Time for Interviews” 

“Busy men haven’t time for inter- 
views, evidently, from the two printed 
herewith, given out by the chief officer 
of the A. O. A., Dr. C. D. Swope, 
and his first mate, Dr. Asa Willard. 

“When seen yesterday afternoon, 
Dr. Swope said: ‘I favor a progres- 
sive platform, an aggressive campaign 
along the lines of public education, 
legislation and_ student recruiting 
Osteopathy can’t be improved upon, 
but we can learn to do it better.’ 

“Dr. Asa Willard: ‘I haven’t a darn 
thing to say.’ 

“Isn’t it the limit?” 





Announcement is received from Dr 
Jenette H. Bolles, that her daughter, 
Dr. Esther H. Bolles, will be asso- 
ciated in practice with her in Denver, 
Colorado. Dr. Esther Bolles grad- 
uated from the A. T. Still College of 
Osteopathy in the June class of 1924. 





Drs. R. A. Northway and G. D. 
Porterfield of Mt. Pleasant, Michigan, 
are holding weekly clinics at the resi- 
dence of Dr. F. McNabb in Ithaca, 
Michigan. 


PENNSYLVANIA 





Dr. Wm. Oris GALBREATH 


Osteopathic Specialist 
Eye, Ear, Nose and Throat 


414-415 Land Title Bldg. 
Philadelphia, Pa. 








DR. CHARLES J. MUTTART 
Specializing in Diseases of the 
Gastrointestinal Tract 
Consultation and Referred Cases Given 


Special Attention 
Hospital Facilities 


1813 Pine Street 
Philadelphia, Pa. 








D.S.B. PENNOCK, D.O., M.D. 
Surgeon 
Chief Surgeon Philadelphia 
Osteopathic Hospital 


1913 Pine Street 
Philadelphia 





RHODE ISLAND 





Eva WATERMAN MAGcoon, PH.B., D.O. 


Osteopathic Physician 
Registered in Massachusetts 
and Rhode Island 
General Practice and the Post System 


47 Dixon St. 


Providence, Rhode Island 





WASHINGTON, BD. C. 





DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 


Washington, D. C. 











RILEY D. MOORE 
Washington, D. C. 
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WHAT MANY INVESTORS 
LEARN TOO LATE 


TOCKS and bonds of questionable value cost 
the American public about $500,000,000 a year! 
So numerous are the factors which enter 
into the security of a bond that even the experi- 
enced investor has not the time or skill to judge 
correctly the value of a property. Experienced 
investors have learned that the best and easiest 
way to be sure their money is safe is to depend 
for safety entirely upon the reputation and the 
length of service of the banking house offering 
the investment—and this is the rule which many 
investors learn too late. 

A conservative policy of painstaking investiga- 
tion and selection must be a characteristic of the 
house you select in order to secure perfect safety 
in your investments. The house of George M. 
Forman & Company has fulfilled these qualifica- 
tions, establishing the record of 39 years without 
loss to any customer. Thus it is easy to see why 
thousands of investors follow our recommenda- 
tions with full confidence in the safety of their 
funds. 

From our 39 years of financial experience we 
have written an extremely interesting and valu- 
able book—‘How to Select Safe Bonds.” This 
book tells how to select the investment best 


suited to your needs and how to protect your 
sent absolutely 


funds against loss. It will be 


free. Just mail the coupon. 


MAIL THIS 
REQUEST BLANK 


This valuable book is 
free to every investor 
or prospective investor. 
Mail this request blank 
for your copy. 





GEORGE M. FORMAN 
& COMPANY 


105 W. MONROE ST. CHICAGO 


Years Without Loss to a Customer 
—a_ a a ee ee eee ee ee ee eee ee ee 

George M. Forman 4 Suey, Dept. 1316 
105 W. Monroe St., Chicago, IIl. 

Gentlemen: Please send me your booklet, “How to 
Select Safe Bonds,” also your list of desirable First 
Mortgage Real Estate Bonds 
EE si ihdvunsnebenensdeiscicuateereieunsersénesticscsdesbeds 
SEEN cic cCodccaweeedeeenssesen paeirendenanemaimaunte 
PE pbtsideseansietnnensaeeesen PR ii ecccticiesseeveins 
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This simple treatment gives 
relief from pain in 
Entero-colitis 


N Entero-colitis, where there is pronounced mus- 
I cular rigidity and pain, an application of Antiphlo- 
gistine applied hot and thick over the entire abdominal 
wall, not only relieves the pain, but proves a valuable 
adjuvant to internal medication. 


The sustained heat of Antiphlogistine produces a 
depletion of the enteric and peritoneal vessels and 
Stimulates the solar and hypogastric plexuses. 


In Entero-colitis, or any affection involving deep- 
seated structures, the genuine Antiphlogistine, by its 
peculiar property of maintaining a uniform degree of 
heat upwards to 24 hours, stimulates the cutaneous 
reflexes, causing a contraction of the deep-seated, and 
coincidentally, a dilation of the superficial, blood- 
vessels, 


Over 100,000 Physicians use the genuine Antiphlo- 
gistine it is the world’s most extensively used ethical 
proprietary. 

The Denver Chemical Mfg. 
New York, U.S. A. 


Laboratories; Leades, Sydney, Berlin, Paris, 
| Montreal, Mexico City 


Company 





A nlifehh logis line 





“Tyauncion Osmosis” 





Diagram represents inflamed area, In zone ‘‘C”’ 
blood is flowing freely through underlying ves- 
sels. This forms a current away from the 
Antiphlogistine, whose liquid contents, there- 
fore, follow the line of least resistance and 
enter the circulation through the physical pro- 
cess of endosmosis. In zone *‘A”’ there is stasis, 
no current tending to overcome Antiphiogistine’s 
hygroscopic property. The line of least resist- 
ance for the liquid exudate is therefore, in the 
direction of the Antiphiogistine. In obedience 
to the same law exosmosis is going on in this 
zone, and the excess of moisture is thus ac- 
counted for. 
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“Building an Organization” 
(BODY BUILDING) 


B. C. MAXWELL, D. O—one of our 
best writers 


A twenty-page booklet describing how the 
body organization is developed and maintained 

Includes a table of Comparative Courses 
in Medicine and Osteopathy 

Printed on fine book paper, handsomely 
bound in heavy buff cover stock. Size 5x7 


A SPLENDID EDUCATOR 


SPECIAL OFFER—While They Last 


The regular price of this booklet is $6.00 
per 100 but we are closing out the entire stock 
at half-price (if ordered at once) 





DRUGLESS HEALING 


is the aim and object of the osteopathic 
physician. He is coming to rely upon and 
use DIONOL, which is a specific for the 
relief of local inflammation. 


DIONOL. is 
deeply, and by its dielectric action reduces 


drugless. Yet it penetrates 


swelling, overcomes congestion, — relieves 


pain, and promotes repair. 


DIONOL is easy to apply, prompt to act, 
prolonged in effect. It gives the osteopath 
a reliable aid, dependable at all times, enab- 
ling him to get better results for his pa- 
tients, and greater prestige for himself. 


A trial of Dionol will demonstrate its value. 





Sample on Request 


400 So. State Street 








$3.00 per 100 or 3c apiece 


AMERICAN OSTEOPATHIC 
ASSOCIATION 


Chicago, III. 





Send for sample and literature. 


THE DIONOL COMPANY 


825 West Elizabeth St. 


Detroit, Mich. 
Dept. 8 





























PERSONALS 


Hon. S. M. Pickler of Kirksville, 
father of Dr. E. C. Pickler of Minne- 
apolis, made a gift of $25,000 recently 
to the fund for the building of a new 
library building at the Kirksville State 
Teachers College. Mr. Pickler has 
long been a member of the faculty 
of the Teachers College and the Board 
of Regents voted that the building is 
to be named the Pickler Memorial 
Library. 





In a controversey over granting 
permits to fish in the lake which sup- 
plies the city water at Abilene, Texas, 
Dr. Cyrus N. Ray took an active 
stand against the medical men of the 
city who favored such a move on the 
part of the city authorities. Dr. Ray 


proved to the satisfaction of the va- 
rious business organizations and to 
the city officials that such a move 
would endanger the health of the citi- 
zens. 


The progress of osteopathy in Penn- 
sylvania during the last twenty-five 
years was reviewed on June 6 by Dr. 
O. J. Snyder, president of the State 
Board of Osteopathy, at a dinner given 
by the Philadelphia College of Osteop- 
athy, at  McdAllister’s restaurant, 
Eighteenth and Spring Garden streets. 

The dinner was in honor of the re- 
signing dean of the college, Dr. Ar- 
thur M. Flack, who will devote his 
time to his own general practice. At 
the same time the twenty-fifth an- 
niversary of the college was celebrated 


Dr. Snyder was one of the organizers 
of the college. 


BIND ’EM 

Twelve numbers of the O. M. 
bound attractively—what could be 
more pleasing or interesting, placed 
on your waiting room table? You can 
have these done each year yourself 
or if you let us know in time we 
might arrange to have them bound for 
you, 

It is an excellent idea and others 
are using it. 





Success consists in the ability to grasp 
The main chance when it comes. 
—Disraeli. 




















DEDICATED TO DR. ANDREW TAYLOR STILL 


The Laughlin Hospital 


Kirksville, Mo. 








SURGERY AND OSTEOPATHY _ 








from 


A new forty-two room fire-proof hospital. 
will be treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A training 
school for nurses is maintained in connection with the 
hospital work. Any desired information may be obtained 


DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 


Patients 
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“HORLICK’S” 


The Original 
Malted Milk 


ALWAYS RELIABLE ORLIC k's 


for the feeding of in- , ic Galatea, 
fants, invalids and 
convalescents. 


VERY USEFUL® 


in the dietetic treatment 
of nervous, digestive and 
anaemic conditions. 











Avoid Imitations 


Coo; 
Horlick’s Malted Milk Co. | Hon(@fopbiitfancnees 60, 


MALTED MIL 
Racine, Wis. Cre, RACINE, WIS.,U. S. A- wo] 
Re 


BRITAIN: SLOUGH, BUCKS. ENGL 









































“Disorders of the Sexual Function’’ 


By MAX HUHNER, M.D., New York 


Much unhappiness results from derangements 
of the sexual system. But we are learning 
more about these matters in recent years. 


This is the best book on this subject. It is 
a clean, scientific review of the subject from 
the medical and sociological standpoints. It 
is new, fresh and in harmony with the 
present age. 


335 Octavo Pages 
Handsome Cloth Binding 
Second Revised Edition 


Price, Including Delivery, $3.00 
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American Osteopathic Association 
400 South State St. Chicago, Illinois 














THE JOURNAL of the 


American Osteopathic Association 








400 So. State St. Chicago, III. 
Room 505 Phone Wabash 6889 
C. J. Gaddis, D.O., Managing Editor 








SUBSCRIPTION PRICE, per annum in ad- 
vance, including postage; $5.00. 

SINGLE COPIES of this and the previous 
calendar year, 50 cents; two years old, 60 
cents; three years old, 70 cents; in other 
words, 10 cents additional is charged for each 
year preceding the last calendar year. Addi- 
tional copies of current issue up to 25 at 40 
cents; over 25 copies at 35 cents. Authors 
may have one extra copy without charge, 
upon request. 

REPRINTS of articles in quantities of 100 
or more may be ordered within one week 
after publication at cost price. 

REMITTANCES should be made by check, 
draft, registered letter, money or express or- 
der. Currency should not be sent unless the 
letter ts registered. Stamps in amounts under 
one dollar are acceptable. Make all checks, 
etc., payable to “AMERICAN OSTEOPATHIC AS- 
SOCIATION. 

WARNING: Pay no money to an agent 
unless he presents a letter showing authority 
for making collection. 

CHANGE OF ADDRESS notice should 
give both old and new addresses, and state 
whether change is permanent or temporary. 

WHEN COMMUNICATIONS concern more 
than one subject—manuscript, news items, 
reprints, change of address, payment of sub- 
scription, membership, information wanted, etc. 
—correspondents will confer a favor and. will 
secure more prompt attention if they will 
write on a separate sheet for each subject. 


ADVERTISEMENTS 


Advertising copy and cuts must be received 
not later than 15th of preceding month to 
insure insertion in next issue. Rates on re- 


quest, 
CONTRIBUTIONS 


EXCLUSIVE PUBLICATION: Articles 
are accepted for publication on condition that 
they are contributed solely to this journal. 
Permission will be granted on request for the 
reproduction in reputable publications of any- 
thing in the columns of THE Journat if proper 
credit be given. However, the reproduction 
for commercial purposes of articles appearing 
in THe JourNnAL or in any of the special 
literature published by the Association will 
not be permitted. 

MANUSCRIPTS: Manuscripts should be 
typewritten, double-spaced, and the original, 
not the carbon copy, submitted. Carbon copies 
of single-spaced manuscripts will not be con- 
sidered. We cannot promise to return unused 
manuscript, but try to do ‘so in every in- 
stance. Used manuscript is not returned. 
Manuscripts should not be rolled. 

ILLUSTRATIONS: Half-tones and zinc 
etchings will be furnished by THE JourRNAL 
when satisfactory photographs or drawings are 
supplied by the author. Each illustration, 
table, etc., should bear the author’s name on 
the back. Photographs should be clear and 
distinct; drawings should be made in black 
ink on white paper. Used photographs and 
drawings are returned after the article is pub- 
lished, if requested. Authors may purchase 
cuts at cost. 

ANONYMOUS CONTRIBUTIONS, whether 
for publication, for information, or in the 
way of criticism, are consigned to the waste- 
basket. 

NEWS: Our readers are requested to send 
in items of news, also marked copies of news- 
papers containing matters of interest to physi- 
cians. We shall be glad to know the name of 
the sender in every instance. 








We have plenty 
of 


CASE RECORD 
BLANKS 


Price 


$1.00 per 100 
A. O. A. 


623 S. Wabash Ave. 
Chicago 
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DEATHS 

Marusha Still Cowgill, the oldest 
daughter of Dr. A. T. Still, died the 
last week in May at the age of 76. 
The body was interred at her old 
home, Princeton, Kansas, on May 28. 
Two sons have graduated from the 
A. S. O., one of whom passed on a 
few weeks ago at his home in Ottawa, 
Kansas. Her husband, John Cowgill, 
is living at Wellsville, Kansas. 





Dr. Muncie, father of Dr. Curtis H. 
Muncie, died in Brooklyn, New York, 
at 11:30 a. m., May 30, while Dr. 
Curtis Muncie was in attendance upon 
the national convention of the Asso- 
ciation at Kirkville. 





Howard Tribou Crawford, Lexing- 
ton, Massachusetts; Boston University, 
1896; Massachusetts College of Os- 
teopathy, Boston, 1899; aged 50; 
dropped dead while mowing the lawn 
on May. 27. Surviving him are his 
widow, Dr. Nell Crawford; two sons, 
Howard T. Crawford and Wilfred H. 
Crawford; and a daughter, Kathryn 
Crawford, 





J. L. Shorey, Marquette, Michigan; 
aged 70; died, recently following an 
illness of five years duration. He 
is survived by his widow and his son 
Paul. 

Samuel McCullough, Zanesville. 
Ohio; aged 45; died, May 21, of pneu- 
monia. 


J. E. Oldham, Hopkinsville, Ken- 
tucky; A. S. O., 1899; aged 62; died 
May 3, of kidney affection. 





Ernest Rogers Humphries, Holy- 
oke, Massachusetts, died of injuries re- 
ceived in an automobile accident, May 
15; aged 37. 

Dr. Humphries was born in Bath, 
Maine, in 1887. Later the family re- 
moved to Malden, Mass., where he 
received his secondary school educa- 
tion. Although one of his early as- 
pirations was to go to Annapolis, the 
presence of a serious cardiac lesion 
which incapacitated him for service 
there, and its subsequent correction by 
osteopathic measures, aroused the in- 
terest and devotion to the osteopathic 
cause that became the dominant mo- 
tive of his life. After graduating from 
Tufts College in 1908, he entered the 
A. S. O., receiving his degree in June, 
1911. 

Besides a wife, who was Genevieve 
Frances Roy, of Marion, Mass., there 
survive one daughter, Elizabeth, aged 
seven, both parents, a_ brother, Ar- 
thur G. Humphries of Worcester, and 
a sister, Dr. Ruth E. Humphries of 
Waltham, Mass. 

Emma Laird Longan, mother of Dr. 
S. W. Longan, a one-time parliamen- 
tarian of the American Osteopathic 
Association and author of “Parliamen- 
tary Rules Made Easy,” died at her 
home, Kansas City, Mo., May 1, 1914. 

Frank Fitts Lamson, Newton, Mas- 
sachusetts; Harvard, 1897; M. C. O. 
1915: aged 52; died May 24 suddenly. 





“When a man is wrapped up in him- 
self 
He makes a pretty small parcel.” 
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The Consolidation 
of the 


Kirksville 


Osteopathic 


Colleges 


Is Now An 
Established Fact 


On September 8th, 1924, clas- 
ses will begin in this largest and 
best equipped osteopathic college. 
Three school buildings, built 
especially for school work, two 
hospitals with a combined capa- 
city of 100 beds, and two nurses 
homes make up the building 
equipment. A strong faculty of 
experienced teachers are in 
charge of the various depart- 
ments. 

The new catalogue will be 
ready soon. We want every 
field doctor and every prospective 
student of Osteopathy to have a 
copy. If you do not receive your 
copy let us know. Send us the 
name of any young people whom 
we might interest in Osteopathy 
as a profession. 

Help build up Osteopathy by 
sending in new students. 


The American School of Osteopathy 
and The Andrew T. Still College of 
Osteopathy and Surgery Combined. 


Kirksville, Missouri 
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_ Its Internal and 
External uses 


Only less remarkable than its 

value as a reconstructive tonic 

in difficult cases, is the external 
| use of 


BOVININE 


The Food Tonic 








Careful records obtained by 
us over a long period of years 
shows the splendid effects of 
Bovinine applied externally, for 
ulcers, bed sores, etc. 


Bovinine contains 
blood seruminaform | 
unaltered by heat. | 


Recommended by 
physicians for over 
forty years. 


Samples and Literature Sent on Request 


| THE BOVININE COMPANY 
75 West Houston Street, | New York City 














Dr. R. SWINBURNE CLYMER 


Practice limited to 
DIETETICS AND PSYCHO-ANALYSIS 


Specializing in cases where the cause is either diet or sex, or both. 
Doctor, consult me about that patient who fails to respond to 
osteopathic adjustments alone. I work with, and for, not against, 
the osteopathic profession. 


“BEVERLY HALL” QUAKERTOWN, PA. 


The two books: ‘‘Diet, the Way to Health,” and ‘‘ Race 
Regeneration; The Problem of Sex,’’ are standard with 
thousands of osteopaths in America. 
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MARRIAGES 


WILLIAM GARNER SUTHERLAND, Man- 
kato, to Miss Adah Mae Strand of 
St. Peter, Minnesota, May 29, 1924. 

Mert OVERSTREET, Longmont, Colo- 
rado, to Miss Louise Otto, Kirkville, 
Missouri, December 24, 1923. 





Dr. Perry M. Ballmer, Cleveland, 
Ohio, to Anne Taylor, Elsberry, Mis- 
souri, March 1, 1924. 


BIRTHS 
Stuart Grunewald Fitch was born 
on May 21, 1924, to Dr. Stewart J. 
Fitch and Dr. Marie B. Grunewald 


Fitch at Los Angeles. 


Dr. Goode writes that the United 
States Fidelity and Guaranty Com- 
pany, of Baltimore, have notified him 
that they are not writing physicians’ 
liability policies any more. 


Born to Dr. and Mrs. B. E. Mar- 





shall, Peterboro, Ontario, June 7, a 
son, Robert Milburn. 
FIRST ISSUE OF | 


WHAT IT IS 


OSTEOPATHY 
WHAT IT DOES 


NOW ON THE PRESS 
For the Busy Layman 


Explains system of treatment, results obtained, 
etc., minus technical language. Twenty pages 
and cover; well printed; something each recipient 
will read. 


For Sample Copies and Prices Write 


DR. T. O. PIERCE 
308 Kirkpatrick Bldg. St. Joseph, Mo. 
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“OSTEOPATHIC 
STRAP TECHNIC’”’ 
Revised and Enlarged 
It contains 62 pages 
On THE FOOT Alone 
Price $3.00 
Author: 

JOSEPH SWART, D. O. 
627 Ann Ave., Kansas City, Kansas 





























DR. YOUNG’S IMPROVED 


- Rectal Dilators 


—The Best Eliminant— 
Of great value in the treatment of many forms 
of chronic diseases. Unequaled in chronic con- 
stipation and the many reflex troubles due to a 
poisoned condition; such as neuritis, neurasthenia, 
headache, stomach disorders; the best procedure 
in piles, rectal itching. You will find that many 
of your patients will be greatly benefited by this 
treatment. 

Price per set, to patient, $3.75 


PRICES TO THE PROFESSION 
Per Set, $2.50; 3 Sets, $7.00; Per Dozen Sets, $27.00—Delivered 


Dilators are made of hard rubber and best results follow if you supply your patients 
} ae a set, though we supply to the profession assorted as wanted Orders Filled 


F_E. YOUNG & CO. 7433 South Chicago Avenue 


Dr. Young’s Ideal Dilators 





Chicago 





FOOD 


Here, dietetic adjustments are 
considered as important as 
manipulative. 

Our methods are fully described in a series 
of booklets “FOOD AND DIETETICS.” 


Booklet No. 3 is now ready for distribu- 
tion. Price, One Dollar. 


ROSE VALLEY 
SANITARIUM 


BOX O. MEDIA, PENNA. 



































Journal A. O. A. 


July, 1924 


ADVERTISING DEPARTMENT 


“2 








OSTEOPATHIC BOOKS 
Published by The A.T. Still Research Institute 


OSTEOPATHIC TREATMENT OF CHILDREN’S 
DISEASES— 


Just Out 


Uniform in style and binding with Clinical Osteopathy. 
823 pages. Edited by Ira W. Drew, Very practical 
and very osteopathic. Price, $5.50. 

CLINICAL OSTEOPATHY. Very practical and very 
useful and osteopathic. Edited by Carl P. McConnell, D. O. 
643 pages. Price, $4.00. 

PUBLIC SANITATION AND OTHER PAPERS. By 
Clement A. Whiting, D. O. Includes reports of original 
studies in osteopathic problems. Price $3.00. 

STUDIES IN THE OSTEOPATHIC SCIENCES. A series 
of books by Louisa Burns, D. O. Basic Principles, 350 
pages, devoted to general discussions and reports of ex- 
periments; Nerve Centers, devoted to the spinal and bulbar 
centers with especial reference to osteopathic relations; 
Physiology of Consciousness, an interpretation of mental 
phenomena in anatomical terms. Three books. Price, $4.00 


each. 
BULLETINS OF THE INSTITUTE 

Bulletin No. 1. “A record of Beginnings.” Freely illus- 
trated. Price, $2.00. 

Bulletin No. 2. Miscellaneous papers, chiefly by Dr. J. 
Deason and his assistants. Price, $2.00. 

Bulletin No. 3. Devoted to Diseases of Ear, Nose and 
Throat. J. Deason, D. O., and assistants. Illustrated in 
color, by F. P. Millard, D. O. Price, $2.50. 

Bulletin No. 4. Pathology of the Vertebral Lesion Drs. 
Burns, Slosson and Hoskins. Freely illustrated. Price $2.00. 

Bulletin No. 5. Effects of Lumbar Lesions. Freely illus- 
trated. Drs. Burns, Hoskins and Slosson. Price, $2.00. 


These books may be ordered from 
DR. FRED BISCHOFF, Secretary 
27 East Monroe St., Chicago, or 


DR. LOUISA BURNS 
910 Consolidated Bldg., Los Angeles 





wet STORM wz: 
Binder and Abdominal Supporter 


(Patented) 


Trade Trade 
Mark Mark 
Reg Reg. 





For Men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obesity, 

Relaxed Sacro-Iliac Articulations, Floating 

Kidney, High and Low Operations, etc. 
Ask for 36-page Illustrated Folder 


Mail orders filled at Philadelphia only— 
within 24 hours. 


Katherine L. Storm, M. D. 


. Originator, Patentee, Owner and Maker 
1701 DIAMOND ST. PHILADELPHIA 




















THE WESTERN 
OSTEOPATH 


Published in the Osteopathic 
Capital of the Pacific Coast 
for Osteopaths Everywhere 


Send $2.00 for a year’s 
Subscription 


C. B. ROWLINGSON, D. O., EDITOR 


THE WESTERN OSTEOPATH 
799 Kensington Road 


Los ANGELES, CALIFORNIA 
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The 


Wayne-Leonard Sanitarium 


130 South Maryland Avenue 
Atlantic City, N. J. 


OSTEOPATHY 












































Our equip- 
ment is worth 
investigating 


Quality 


Style 
before you 
‘ furnish your 
Convenience 
office. 


CHARLES H. KILLOUGH CO. 


(Not Inc.) 
84 East Randolph St., Chicago 





CLASSIFIED ADS 


FOR SALE—$5000 general oste- 
opathic practice in beautiful city of 
15,000 in north central state for price 
of equipment. Full introduction given 
purchaser before leaving. Address 
X.Y.Z. A.O.A. Journal. 





WANTED—To buy a practice in a 
good live town. Prefer location in 
Washington or Oregon states. Ad- 
dress 903 Schweiter Bldg., Wichita, 
Kansas. 

















WOMAN osteopath with three 
years’ experience in private practice 
wants assistantship or partnership in 
office of established physician. Ex- 
cellent references. Reply to E. K. H. 
c/o A.O.A. Journal. 





S. R.—Please communicate with A. 
QO. A. office at once. 

DOCTORS desiring assistants or 
partners please notify A.O.A. Office. 





FOR SALE: First class practice, 
established 13 years, at cost of house 
and equipment. Bargain for right man. 
Taxes and coal paid. Office and house 
rent free, Ontario, Canada. P. R. F., 
care A. O. A. 


FOR SALE—Col. Dinshah P. Gha- 
dioli spectro-chrome machine-practi- 
tioner’s model, almost new. A. 
Katherine Klein, M. D., 172 Bowers 
St., Jersey City., N. J. 








FOR SALE: Illinois practice_ in 
North Shore suburb ef Chicago. Sac- 
rifice at cost of equipment because of 


illness. Address W., care A. O. A. 











things” at the bed-side. 


tent, aggressive. 


their way. 








The Kansas City College 


OSTEOPATHY and SURGERY 


“The Aggressive College” 


1. Its course of study is practical, emphasis being 
placed on those branches which enable the graduate to “do 


2. Its faculty is enthusiastically osteopathic, compe- 
They know how to teach—they also 
know how to practice osteopathy—a happy combination. 


3. Its students are of the best—the kind that appre- 
ciate the value of time; 90 per cent of them are making 


4. Its graduates measure up with the best—they leave 
their alma mater secure in the knowledge that they can 
“deliver the goods,” confident, ethical, aggressive as the 
institution from which they graduate. 


1924-25 Catalog Ready 


2105 Independence Avenue, Kansas City, Mo. 
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EXPERIENCED OST E-O- 
PATHIC PHYSICIAN Desires to 
assist in wel! established practice. 


Two years experience. Expert tech- 
scan. ©... ¥., Core A. @.. A. 





FOR RENT—Most desirable location 
tor osteopath in Chicago. Office es- 
tablished 8 years. Dr. C. O. Hall, 5240 
Harper Ave., Chicago, Ill. Phone 
Hyde Park 1166. 





OSTEOPATH desires position as 
assistant or would buy good practice, 
Mass. or Penna. Kirksville graduate. 





Taking Post Graduate. Maude A. 
Crerie, Philadelphia College Osteop- 
athy. 

EXPERIENCED osteopath with 


hospital and laboratory training de- 
sires to assist. X 1. 

WANTED:—An Osteopath of six 
years’ experience having Missouri, 
Connecticut and Maine licenses, would 
like to take a practice for the summer 
or part of summer in any of these 
states. Would consider offer as assist- 
ant. For particulars write T. M. 


A. O. A. 











Greatness comes only to those who 
seek, 

Not how to avoid obstacles, but to 
overcome them. 


-Roosevelt. 


HISTORY OF 
OSTEOPATHY 


and 


Twentieth Century Medical Practice 
by E. R. BOOTH, D. O. 











The Book has been mailed to all 


subscribers at the pre-publication 


prices. 

Price after July 1, 1924, $7.00 
for cloth bound and $8.00 for 
half-morocco. 

More than 100 pages of Memora- 
bilia of Dr. A. T. Still. 


855 pages, with 117 illustrations. 


Other information given on application 


E. R. BOOTH, D. O. 


603 Traction Bldg. Cincinnati, Ohio. 
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, & HE invention of an Osteopath. Giving 
ee — el satisfaction in more than 45,000 cases. 


Correct holding pressure applied just right. 
Constant and uniform, regardless of move- 
ments of body, employing no web belt, no 
cruel spring body bands, and no leg strap. 


No binding and no chafing. 

































contributing to the difficulty in case operation 
The Easyhold spring mounted fiat pad. Soft flexible, pivot should be advisable. 
action, self-adjusting to any position of the body. . . ‘ 
The compressible, flexible spring operates 
The EASYHOLD is the only appliance with to hold the pad correctly in place, whatever 


a flat pad. The advantages of a flat pad are the movements of the body. The holding de- 
obvious to the profession. It does not gouge vice has no elastic or steel bands, and no leg 
or “plug.” Does not thin the tissues, thus not strap. Dependable in every respect. 


THE EASYHOLD 


List price, Complete: Single Rupture, $10.00; Double Rupture, $14.00 
Special Discount to Physicians 


: We will send an Easyhold Appliance, made to order for 
30 Day Free Trial Offer any case you are treating, on the clear understanding that 
at the end of 30 days’ use, if in your judgment, it is not entirely satisfactory, price paid will 


be refunded in full for it. 
We also, manufacture a superior Sacro-Iliac Support, and various types of Abdominal Supporters. 


THE EASYHOLD CO., Div. K, 711 East 9th St. KANSAS CITY, MO. 














The Machine That Actually Overcomes the Effects of 
Gravity 





THE RIESLAND THERAPEUTIC TRACTION COUCH 


Evolutionists contend that we once walked on all fours. Our spinal columns did not have to stand the strain of 
an upright posture through all our waking hours, or the shocks of walking on hard city pavements. 


The exacting round of modern life does not leave hours enough of sleep and recumbent posture to restore the 
resiliency and thickness of our natural shock absorbers, the intervertebral cartilages. 


Put a patient on the Riesland Couch for twenty minutes, BUT FIRST MEASURE HIM ACCURATELY. 
After twenty minutes of ALTERNATE TRACTION, again MEASURE him accurately and you will find that 
he has gained from one-half to three-quarters of an inch in height. 


WRITE FOR LITERATURE AND PRICE LIST. 


DR. D. W. RIESLAND 


117 Stack Bldg., 2031 West Superior Street 
DULUTH, MINN. 
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Still-Hildreth Osteopathic Sanatorium 


MACON, MISSOURI 


The original institution of its kind for the cure of nervous and mental 
disease, with a record established of the highest percentage of cures 
of any institution on earth, a fact which if understood by the public 
would revolutionize the treatment of the insane. 























Doubters made Believers by reading 


“Something 
Wrong” 


HIS clear little educational 

book with illustrations that 
emphasize the text, is helping 
hundreds of laymen to get the 
viewpoint that gives them con- 
fidence in osteopathy. One 
Cleveland osteopath has used 
three hundred copies this past 
year. 


Order them by the hundred. 
Give one to each patient. 


PRICE LIST 
Copies Cloth only 
ET leeuwaew nsevewswcsiases seneean $50.00 
50 - 30.00 
a re 16.25 
Ca vere ee 7.00 
OD ceswseccessccccessescerecses 75 


TERMS—Check or draft to accompany the 
order or post-dated checks received with 
the order accepted on all orders amount- 
ing to more than $10.00. 

$10.00 with the order and the balance in 
30-day post-dated checks for $10.00 each 
or less if the balance is less than $10.00. 


G. V. Webster, D. O. 


CARTHAGE, N. Y. 














THE OHIO eas 


Center in and about 


The Delaware Springs 
Sanitarium 


where the live wires of oste- 
opathy in the president-mak- 
ing state meet and originate 
plans for the advancement of 
our profession generally. 
Complete in every detail of 
sensible service this institution 
is prepared to properly care 
for your institutional patients. 
They come from everywhere. 


Write for literature. 


The Delaware Springs 
Sanitarium 


Delaware, Ohio 
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Income Guaranty Company’s Profes- 


_ Septicemia is Fully Covered by this Policy — 





sional Men’s Special Policy 


PROVIDES FOR LOSS OF 


Life - - - - - - - $5,000 | Eyeand Foot - - - $5,000 
Both Hands - - - - 5,000 | EyeandHand - - - 5,000 
Both Feet - - - - - 5,000 | EitherHand - - - - 2,500 
Hand and Foot - - - 5,000 | Either Foot - - - - 2,500 
Both Eyes - - - - - 5,000 | Either Eye - - - - - 1,666 





ALSO PROVIDES 
FOR ACCIDENT FOR ILLNESS 


$50.00 a Week $50.00 a Week 


So long as the Insured lives and suffers total So long as the Insured lives and suffers a con- 
disability fining disability 


$25.00 a Week $25.00 a Week 


While partially disabled up to 26 weeks | For non-confining sickness up to 13 weeks. 


Premiums: Annual $96.00 Semi-annual $48.00 Quarterly $24.00 











The Policy also provides for surgical attendance and optional indemnities for Frac- 
tures and Dislocations in lieu of weekly indemnity. Indentification benefit 
provided, additional to other benefits, to which Insured may be entitled. 


REGISTRATION FEE $2.00, PAYABLE BUT ONCE 


A Definite, Positive, Business-like Policy, Especially Designed and 
Created for Professional People. 


This Policy will be issued in larger and smaller combinations at proportionate premium rates 


For further information write Income Guaranty Company, South Bend, 
Indiana, giving age and sex. 
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——___—"Inflamed mucosa 
Colitis 











Cecal retention 














Impacted feces in sigmoid and rectum 


LUBRICATION THERAPEUSIS 


In Colitis, Cecal Retention and Coloptosis 


C= requires proper intestinal drain- 
age to overcome the condition. As you 
know, all cathartic remedies are but pallia- 
tive and do harm, since they keep up and 
even increase the intestinal inflammation. 
Nujol, given in cases of colitis, softens the 
feces, lubricates the lumen of the gut which 
is often constricted, and permits a non- 
irritating passage. 


CECAL RETENTION is evidenced by 
the splash sound when pressure is applied 
with the hand quickly pushing the cecum 
against the ilium. In this condition Nujol 
tends to facilitate the passage of the cecal 
contents into the ascending colon, thereby 
preventing cecal regurgitation with conse- 
quent absorption of toxic material. 


FECAL WEIGHT in the transverse colon 
is a cause of coloptosis that is frequently 
overlooked. The transverse colon may con- 
tain from five to ten pounds of fecal material. 
The greater the weight the greater the kink- 
ing at the splenic flexure, and the more diffi- 
cult to empty the transverse colon. Nujol 
softens and lubricates this material, thus 
facilitating its movement and relieving the 
stagnation. 

Nujol, the ideal lubricant, is the sherapeu- 
tic common denominator of all types of con- 
stipation. Microscopic examinations show 
that too high a viscosity fails to permeate 
hardened scybala. Too low a viscosity tends 
to produce seepage. Exhaustive clinical tests 
show the viscosity of Nujol to be physiolog- 
ically correct and in accord with the opinion 
of leading medical authorities. 


Nujol 


Guaranteed by NUJOL LABORATORIES, STANDARD OIL CO. ( NEW JERSEY) 
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